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A pisposiTion to violence is a common characteristic of mental 
disease. It is exhibited in every conceivable manner, from harsh 
words to suicide and the most cruel and brutal murders, and is found in 
every form of insanity. If, then, among the unhappy phenomena or 
symptoms developed, under the influence of the delusions and halluci- 
nations peculiar to the disease, we meet with a tendency so universal, 
so destructive of happiness, and so dangerous to society, How important 
is its careful study, with reference to the welfare both of the patient 
and the public! 


If, however, as some assert, neither delusion nor hallucination is - 


necessary to the development of a tendency to violence; that it may 
burst forth in its most terrible forms suddenly, without premonition, 
and even without the accompaniment of apparent physical derange- 
ment; that the first and only manifestation of disease may be a blind, 
irresistible desire to take life; then the subject is of still deeper and 
more vital importance, and insanity is invested with a degree of inter- 
est which pertains to no other disease. If a passing fit of indigestion, 
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or a slight modification in the character or quantity of the blood circu- 
lating through the brain, be all that is required to beget suicide and 
murder, what a lesson on the frailty of man, and yet, at the same time, 
how impressively does this sad feature of mental disease teach us the 
dignity and value of reason! 

It is of the first importance, therefore, to know whether these 
serious consequences are always preceded by appreciable physical and 
mental disturbance, or whether they may appear without either; in 
other words, whether there is ample foundation, in well-attested facts, 
for the belief that there is such a thing as a sudden explosion of homi- 
cidal impulse, independent of appreciable disease—a moral mania, 
having for its essence a desire to kill. 

We propose, therefore. in this paper, to bring before the profession 
a series of cases treated in the institution at Utica for the past seven 
years; not so much, however, with the view of discussing the question 
of homicide, but rather as a contribution to the general stock of facts 
already recorded on this important subject. The cases selected are 
those which have passed under the writer’s own observation, and with 
the details of which he is personally familiar. It may be remarked 
further, that the experience of a state institution so large as that at 
Utica (having treated nearly five thousand cases of insanity in a period 
of fourteen years) must be valuable in this connection—more especially 
when it is remembered that, by law, all those in the state acquitted of 
criminal charges by reason of insanity, as well as those under indict- 
ment, and found to be insane previous to trial, are sent, together with 
a large number of dangerous and homicidal cases committed by jus- 
tices or by friends. Indeed, the cases of homicide or homicidal at- 
tempts coming by order of the courts alone, in a population of over 
three millions of people, must be a valuable record. 

For the sake of convenience the cases are arranged in three classes : 

1st. Those who have committed homicide, and who have been placed 
in the Asylum under an order of the court, or by friends. 

2nd. Those who have made homicidal attempts, under circumstances 
which Jed physicians and others to regard the homicidal tendency as 
the distinguishing feature of the disease, and some of which were 
considered as cases of pure homicidal monomania, and as such were 
committed to the care of the institution by official orders or otherwise. 

3rd. Miscellaneous cases, illustrating certain points having a bearing 
upon the subject under consideration. 
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I. Those who have committed homicide. 


Under this classification we have a list of twenty-four patients, 
nineteen males and five females, whose violence resulted in the death 
of thirty-three persons. 


Case I.—S., admitted May, 1843. Male, aged 32, laborer, no educa- 
tion, no religious belief, a man of bad habits; form of mental disease, 
chronic mania following prolonged ill health; killed the adopted son of 
his brother-in-law by repeated stabs with a pitchfork and knife. The 
murder was premeditated, well-arranged plans of concealment were 
laid and carried out, the instruments were carefully washed, and the 
body buried. His motives were grounded in personal hatred and re- 
venge. He had always borne the reputation of being a bad man. The 
act was committed in the daytime. Is still in the Asylum. 

Cas II.—H., admitted September, 1843. Female, mother of a 
family, aged 44, of common education, good habits, and even temper. 
Form of mental disease, paroxysmal mania, commencing at the climac- 
teric period. During one of her paroxysms, while in a furiously ma- 
niacal state, she cut the throats of two of her children, and attempted 
the life of her husband. When homicidal was always suicidal. The 
act was committed in the daytime. Still in the Asylum. 

Case III.—K., admitted May, 1845. Male, aged 40, a cabinet- 
maker, of intemperate habits. Under the delusion that he was the 
object of plots and evil designs, he killed a neighbor’s wife by stabbing 
and burning. Act committed in the daytime. Is still in the institution, 
a demented, dangerous man. P 

Case 1V.—W.., admitted August, 1846. Male, aged 25, a boatman, 
no education or religious belief, but of fair morals and an industrious 
man. The hereditary tendencies in the case are not known. In a 
paroxysm of violence and insanity killed a man during daytime on board 
boat. Was tried and sent to the state prison, where he was found to . 
be insane. Had there frequent paroxysms of insanity, in which he 
made desperate assaults upon several persons. Is still in Asylum, a 
very violent and dangerous man. His epileptic paroxysms succeed 
each other at brief intervals, and mark his periods of violence. 

Casrt V.—K., admitted October, 1848. Male, aged 40, a wealthy 
land speculator, of intemperate habits; was a violent, revengeful, sus- 
picious man. At the first outbreak of an attack of acute mania, stabbed 
aman in the street, in the daytime, under the delusion that he was 
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_ following his footsteps to rob him. Recovered, and eloped from the 
Asylum in 1852. 

Case VI.—B., admitted January, 1850. Male, aged 50, farmer, 
of violent and ungoverned temper, a drunkard; was laboring under 
chronic mania, caused by his prolonged intemperance. One morning 
openly stabbed a neighbor, under the delusion that he was unkindly 
disposed to him. Was tried, convicted, and sentenced to prison for 
life. Was there found to be insane, and sent to Asylum, whence, 
after three years’ confinement, he escaped, and died on his way home. 
Was a very dangerous man, constantly secreting and making instru- 
ments with which to kill those whom he disliked. 

Case VII.—F., admitted October, 1850. Male, aged 30, a laborer, of 
good habits, of hereditary taint. Had an attack of acute mania, induced 
by fatigue and anxiety; the first indication of which was a maniacal 
frenzy, during which, as a matter of resistance, under the delusion that 
he was about to be murdered, he stabbed two men on the deck of a 
steamboat. Act was committed in the daytime. Patient recovered 
and was discharged. 

Case VIII.—H., Sandwich Islander, admitted November, 1850. Male, 

aged 30, a sailor, of good habits, educated. His purse was stolen by 
the steward of the vessel while in port; and under the impression that 
he was doing right, he stabbed the steward, when an attempt was made 
to arrest him. In maniacal frenzy he killed two men by stabbing, and 
wounded many others; was finally shot déwn and captured. Acute 
mania followed. Was acqnitted on the ground of insanity. Recovered, 
and was discharged. 
Case IX.—P., admitted June, 1851. Male, aged 51, of intemper- 
ate habits ; had an attack of melancholia, induced by his vicious indul- 
gences. One morning, after breakfast, shot a neighbor, under the 
delusion that he was plotting against him. Gave himself up to the 
authorities, evincing no regret or sorrow. Recovered, and was dis- 
charged. 

Case X.—N., admitted March, 1852. Female, aged 58, of insane 
parentage, a worthy member of the Baptist church. Had an attack of 
sub-acute mania, caused by domestic trouble. In a paroxysm of ma- 
niacal passion she killed a neighbor’s child by dashing its head against 
the wall. She was also suicidal. Recovered, and was discharged from 
Asylum. 

Case XI.—B., admitted April, 1852. Male, aged 32, a gardener, of 
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good habits, inherited insanity from his father. Had an attack of acute 
mania, caused by domestic trouble, and killed his wife by stabbing, 
under the delusion that she was not his wife, and was plotting against 
him. Still in the Asylum, a very dangerous man. 

Cast XII.—D., admitted April, 1852. Male, aged 35, a laborer, was 
an intemperate man, and of intemperate ancestry. Was for some time 
depressed and suspicious. One morning he went forth deliberately and 
knocked down and stamped upon a kinsman of his, until he was dead, 
under the delusion that he was inimical to him. The following day 
he was seized with acute mania, demented rapidly, and died of general 
paralysis before the end of the year. 

Case XIII.—D., admitted March, 1853. Male, aged 29, a boatman, 
of intemperate habits, and of insane parentage; had been in a melan- 
choly, hulf-demented state for some months. His father went to his 
room one evening to ascertain whether his son was at home. Having 
no light, he repeated his name several times. Patient, who was dozing 
upon his bed, sprang up, thinking his father was shouting for help, 
seized a club, and encountering him in the dark, killed him by a single 
blow. Recovered, and was lischarged. 

Case XIV.—W., admitted June, 1853. Male, aged 42, a pedlar, of 
intemperate habits; was demented from long-continued dissipation. 
He loaded a gun one morning, and under the delusion that he was 
obeying a command of God, shot a man who was plowing in a neigh- 
boring field. Was very suicidal. Died in the Asylum. 

Case XV.—T., admitted August, 1853. Male, aged 33, a: cabinet- 
maker, of good habits, a Swedenborgian; killed his brother-in-law 
with an axe. The act was committed in the evening, and in connection 
with some family quarrel. On second trial, after prolonged imprison- 
ment, was acquitted on the ground of insanity. Was subsequently 
discharged by the court as not insane. 

Case XVI.—W., admitted March, 1854. Male, aged 42, farmer, 
sober and industrious, of a kind and amiable disposition. Hereditary 
taint in family. Had twice suffered from mental disease. Suddenly, 
and without assigned cause, became gloomy and depressed; talked 
much about his soul, and the earthly and future welfare of his family. 
Read his bible a great deal, and finally secluded himself; and on one 
occasion prayed for thirty hours in succession, without rising from his 
knees. Thought he could look directly into heaven, and converse 
with the Saviour. Suddenly became composed, took his razor very 
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deliberately, and cut his wife’s throat to the vertebra, producing instant 
death. He then made a similar attack upon his daughter, who, how- 
ever, escaped from him with the remainder of the family. Patient at 
once sank into profound stupor, refused food, rapidly emaciated, and 
was brought to the Asylum demented. Subsequently recovered, retain- 
ing only a dreamy recollection of the homicide. Was discharged. 

Case XVII.—S., admitted May, 1854. Male, aged 56, a quiet, in- 
dustrious man, the father of ten children. Was slightly intemperate, 
rather reserved in disposition, but kind to his family. Began to com- 
plain of intense headache, became jealous of his aged wife, and cross 
to his children. One morning walked out to the woodpile, procured 
an axe, returned to the house, knocked down his wife, dragged her to 
the door, and deliberately cut off her head. The children fled and 
aroused the neighbors. Patient gave himself up and desired to be 
hung. On opening of the court, was so evidently insane that he was 
ordered to the Asylum without trial. When admitted, was laboring 
under dementia. Has recovered; seldom speaks of the act, of which, 
however, he has a perfect recollection. 
Case XVIII.—A., admitted May, 1854. Male, aged 40, shiftless 
and uneducated, abjectly poor, lived with and was supported by his 
sisters. Was addicted to the free use of intoxicating drinks; was of 
insane parentage. Became silent, pale, and emaciated; soon imagined 
that he was possessed of great wealth, which his neighbors were 
trying to get away from him, and under this delusion procured a gun 
and shot one of them. Was brought to the Asylum, and in a few 
months died of general paralysis. 
Case XIX.—G., admitted August, 1854. Female, aged 36, of an 
even temper and gentle disposition. While nursing child, and in rather 
delicate health, contracted an ungrounded jealousy of her husband. 
This continued for two years. At times she was also suspicious of and 
violent toward others. One morning locked herself in the house and 
barricaded the windows and doors. Attempts were made to gain admis- 
sion, when, in a paroxysm of maniacal passion, she seized her children 
by the feet and dashed their heads against the wall, fracturing the skulls 
of two, of whom one died. She was brought to the institution in a 
state of dementia, and was subsequently removed to the county house, 
unimproved. 

Case XX.—T., admitted February, 1855. Male, aged 45, a 
clergyman, of academic education; of insane parentage, of intem- 
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perate habits, and violent, ungovernable disposition. Had an attack of 
mania a potu, during which he made a murderous assault upon his 
family with a razor. He killed one child, and wounded others. After 
a trial, in which a jury could not agree, and pending a second, was 
sent to the Asylum on order of judge. Feigned dementia. He 
eloped in 1855. 

Case XXI.—L., admitted May, 1855. A laborer, of temperate 
habits, but of violent, passionate disposition. Became very angry with 
his wife on account of her refusing to sign a deed of conveyance. Sub- 
sequently killed her and three children. Committed the act in the 
daytime. Does not deny it, but says he has his reasons for it. Is de- 
mented. Was long imprisoned before being sent to the Asylim. Has 
a large scrofulous tumor upon his neck. Says that he has always had 
it. Is still in Asylum. 

Case XXII.—E., admitted October, 1855. Female, aged 35, German, 
religiously educated, and of gentle disposition ; sank into dementia after 
childbirth. Had a delusion that her husband was not really married to 
her—that he was an adulterer. On his returning from his work at 
noon, one day, he lay down to rest while his dinner was preparing. 
Falling into a light sleep, the wife seized the opportunity to cut off his 
head with a hoe. Is still in the Asylum, demented, = * 

Case XXIII.—W.., admitted March, 1856. Female, aged 27, of in- 
sane parentage, religiously educated, member of Episcopal church, of 
great evenness and gentleness of disposition; was subject to periods 
of depression, owing to the intemperance of hey husband, poverty, 
disappointment, and home-sickness. Had attempted suicide. One 
Sabbath morning, and while she was laboring under depression, her 
husband left to go fishing. In his absence she seized an axe, killed 
four of her children, and cut her own throat. Is in the Asylum, de- 
mented. 

Case XXIV.—L., admitted April, 1857. Male, aged 22, a shoe- 
maker, unmarried, of vicious habits. Procured a pistol, went to a road 
which farmers, returning from market, were accustomed to travel; was 
invited by a man, whom he supposed to be a farmer with money, to 
ride with him; rode some distance, then got behind him and shot and 
robbed him. On preliminary trial was ordered to Asylum, where he 
remains in a state of dementia. 
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deliberately, and cut his wife’s throat to the vertebra, producing instant 
death. He then made a similar attack upon his daughter, who, how- 
ever, escaped from him with the remainder of the family. Patient at 
once sank into profound stupor, refused food, rapidly emaciated, and 
was brought to the Asylum demented. Subsequently recovered, retain- 
ing only a dreamy recollection of the homicide. Was discharged. 

Case XVII.—S., admitted May, 1854. Male, aged 56, a quiet, in- 
dustrious man, the father of ten children. Was slightly intemperate, 
rather reserved in disposition, but kind to his family. Began to com- 
plain of intense headache, became jealous of his aged wife, and cross 
to his children. One morning walked out to the woodpile, procured 
an axe, returned to the house, knocked down his wite, dragged her to 
the door, and deliberately cut off her head. The children fled and 
aroused the neighbors. Patient gave himself up and desired to be 
hung. On opening of the court, was so evidently insane that he was 
ordered to the Asylum without trial. When admitted, was laboring 
under dementia. Has recovered; seldom speaks of the act, of which, 
however, he has a perfect recollection. 

Cast XVIII.—A., admitted May, 1854. Male, aged 40, shiftless 
and uneducated, abjectly poor, lived with and was supported by his 
sisters. Was addicted to the free use of intoxicating drinks; was of 
insane parentage. Became silent, pale, and emaciated; soon imagined 
that he was possessed of great wealth, which his neighbors were 
trying to get away from him, and under this delusion procured a gun 
and shot one of them. Was brought to the Asylum, and in a few 
months died of general paralysis. 

Case XIX.—G., admitted August, 1854. Female, aged 36, of an 
even temper and gentle disposition. While nursing child, and in rather 
delicate health, contracted an ungrounded jealousy of her husband. 
This continued for two years. At times she was also suspicious of and 
violent toward others. One morning locked herself in the house and 
barricaded the windows and doors. Attempts were made to gain admis- 
sion, when, in a paroxysm of maniacal passion, she seized her children 
by the feet and dashed their heads against the wall, fracturing the skulls 
of two, of whom one died. She was brought to the institution in a 
state of dementia, and was subsequently removed to the county house, 
unimproved. 

Case XX.—T., admitted February, 1855. Male, aged 45, a 
clergyman, of academic education; of insane parentage, of intem- 
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perate habits, and violent, ungovernable disposition. Had an attack of 
mania a potu, during which he made a murderous assault upon his 
family with a razor. He killed one child, und wounded others. After 
a trial, in which a jury could not agree, and pending a second, was 
sent to the Asylum on order of judge. Feigned dementia. He 
eloped in 1855. 

Case XXI.—L., admitted May, 1855. <A laborer, of temperate 
habits, but of violent, passionate disposition. Became very angry with 
his wife on account of her refusing to sign a deed of conveyance. Sub- 
sequently killed her and three children. Committed the act in the 
daytime. Does not deny it, but says he has his reasons for it. Is de- 
mented. Was long imprisoned before being sent to the Asyluth. Has 
a large scrofulous tumor upon his neck. Says that he has always had 
it. Is still in Asylum. 

Case XXIL—E., admitted October, 1855. Female, aged 35, German, 
religiously educated, and of gentle dispositioa ; sank into dementia after 
childbirth. Had a delusion that her husband was not really married to 
her—that he was an adulterer. On his returning from his work at 
noon, one day, he lay down to rest while his dinner was preparing. 
Falling into a light sleep, the wife seized the opportunity to cut off his 
head with a hoe. Is still in the Asylum, demented, 

Case XXIII.—W.., admitted March, 1856. Female, aged 27, of in- 
sane parentage, religiously educated, member of Episcopal church, of 
great evenness and gentleness of disposition; was subject to periods 
of depression, owing to the intemperance of her husband, poverty, 
disappointment, and home-sickness. Had attempted suicide. One 
Sabbath morning, and while she was laboring under depression, her 
husband left to go fishing. In his absence she seized an axe, killed 
four of her children, and cut her own throat. Is in the Asylum, de- 
mented. 

Case XXIV.—L., admitted April, 1857. Male, aged 22, a shoe- 
maker, unmarried, of vicious habits. Procured a pistol, went to a road 
which farmers, returning from market, were accustomed to travel; was 
invited by a man, whom he supposed to be a farmer with money, to 
ride with him; rode some distance, then got behind him and shot and 
robbed him. On preliminary trial was ordered to Asylum, where he 
remains in a state of dementia. 
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Il. Those who have made homicidal attempts under circumstances 
which led physicians and others, in many instances, to regard this 
homicidal tendency as the distinguishing feature of the disease, and 
some of which were considered cases of pure homicidal monomania, 
and as such committed to the institution by official order or otherwise. 


Under this classification twenty-five cases are presented, twenty of 
which are males, and five females. 


Case I.—S., admitted March, 1846. Male, aged 25, uneducated 
and vicious. Had epilepsy induced by intemperance. Became quar- 
relsome, considered himself injured, and in a rage would attempt to 
stab those whom he disliked. At time of admission to the Asylum, 
exhibited no marked mental aberration. Soon began to dement; was 
always a dangerous man; invariably makes his attacks in the daytime, 
and on persons whom he dislikes, and never threatens or uses violent 
language. The homicidal tendency is not constant, and is at times 
attended with strong suicidal disposition, and occurs independently, so 
far as can be observed, of his epileptic seizures. 

Case II.—R., admitted August, 1847. Male, aged 42, married, the 
father of five children, common education, not religious, of good moral 
habits, and an industrious man. Hereditary tendencies not known. 
For many years had paroxysms of violence, in which he would threaten 
his family and neighbors; but, upon recovery, was a kind and peaceable 
man. In one of these periods went to the office of two physicians and 
attacked them, as he afterwards said, with the intention of killing them, 
under the impression that they had given him medicines which had 
injured him. They resisted him, barely escaping with their lives. 
He was tried, and sentenced to the state prison for the term of six 
years. Remained for that time in prison, where his attacks of maniacal 
excitement were frequent, and during which he was violent, attacking 
those about him suddenly and furiously. 

After his return home these paroxysms continued, with the attempts 
to kill. His physician then detected symptoms of epilepsy, and, on 
inquiry, ascertained that he had received « blow on the head some 
years previous, which had left a considerable depression in the occipital 
region of the skull. He had ‘frequently thought of operating upon 
him, thinking it possible that from the blow some portion of the skull 
might perhaps be pressing upon the brain.” 

He was committed to Asylum upon an order of the Superintendent 
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of the Poor, and for two years was subject to paroxysms of violence, 
lasting a few hours, in which he frequently attacked those about him. 
These paroxysms were usually followed by epileptiform seizures. At 
other times he was uniformly kind and industrious, and having, during 
his periods of violence, on several occasions injured patients and attend- 
ants, he came at length to anticipate his seizures, and request to be 
placed in his room, and to have no one approach him suddenly. He 
experienced at these times pain in the head, a sensation of ringing in 
his ears, dimness of vision, with a vague idea of impending danger. 
His violence was occasioned by the delusion that persons were attack- 
ing him with the intention of killing him; and on several occasions, 
while alone in his room, had a distinct sensation of a blow upon tHe 
head, when he would immediately begin a furious contest with his 
imaginary enemies. At the end of six years, during which the vio- 
lence of his epileptic periods gradually abated, he returned home in a 
state of partial dementia. 

Case LI.—L., admitted December, 1847. Patient was an educated 
man, of gentle and amiable disposition. When he was about thirty- 
six years old, became changed in character; neglected his work, wan- 
dered about, was depressed, and afterward morose and irritable. One 
morning walked out of the house, returned with an axe, and made a 
murderous attack upon his parents. Was taken to prison, and soon 
after brought to the Asylum. Was a dangerous man, and for a long 
while retained the most revengeful and deadly hatred of his parents. 
Subsequently became profoundly demented, and is now a harmless, 
inoffensive man. 

Case IV.—V., admitted July, 1849. Male, aged 25, son of a farmer 
in good circumstances, and an ordinarily intelligent boy. After scarlet 
fever health was impaired, and at the age of 20 began to be passionate, 
and to entertain suspicions of friends and neighbors. Continued to 
grow worse, though worked regularly on farm. One day took a gun 
and shot at a neighbor, with the intention of killing him. Was arrested, 
but considered insane, and sent to the Asylum by order of the court. 
When received was in a state of dementia, which increased gradually, 
and he was removed, after a period of three years, a quiet, harmless 
man. 

Cast V.—M., male, aged 25, admitted August, 1849. Native of 
Ireland, no education, was a boy of violent temper, and early placed in 
the army by wish of his friends. While there, and without known 
Vou. XIV. No. 2. & 
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provocation, stabbed a sentinel with his bayonet, and then made his 
escape, and his friends sent him to this country. He entered the army 
in this country, and was frequently refractory, requiring discipline. 
On one occasion he ran his bayonet into a fellow-soldier, wounding him 
severely but not fatally. He was brought before the proper officers, 
and discharged from service on the ground of imbecility and insanity. 
He wandered off, and was placed in an alms-house, where he was very 
violent and abusive. He was sent to the Asylum on an order of a 
superintendent of the poor, and was, when received, laboring under 
dementia. His dangerous propensities continued for some time, but 
under the progress of his disease he became so inoffensive as to 
be removed again to the poor-house after two years, where he still 
remains. 

Case VI.—M.. admitted September, 1849. Male, aged 30, married, 
a lawyer, liberal education, religious, and of irreproachable character. 
At the age of 25 had an epileptic fit, which was followed by others at 
somewhat irregular intervals; not, however, impairing his mind per- 
ceptibly, though depressing his spirits, and rendering him at times 
irritable. ‘Two weeks befure admission, after several fits, became ex- 
cited and boisterous, and attempted to kill his mother and sister. They 
fled and closed a door against him, when he spent his fury upon the 
glass and furniture. He soon became calm, appreciated his condition, 
and was willing to be confined in an asylum. Remained under treat- 
ment for a time and returned home, but the recurrence of a violent 
disposition towards his fumily induced him to request his sequestration. 
Subsequently he became demented, and died at the close of a series of 
epileptic convulsigns. 

While in the Asylnm was once in the medical office, executing a 
receipt for rent paid by a tenant, when he suddenly seized a weapon, 
sprang across the table, and attacked the physician, under the halluci- 
nation that he was a man who had once defrauded him, and was pres- 
ent to induce him to yield up some claim to property. He subse- 
quently stated that he seemed to see the man distinctly, and that 
he heard him speak, and make the request. The physician had not 
spoken. 

Case VII.—C., admitted March, 1851. Was an uneducated, vicious, 
intemperate man, of decided hereditary taint. One day, while dis- 
puting with his father about some trifling matter, endeavored to kill 
him with a spade. Jury found him guilty of an assault with intent to 
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kill, but subsequently he was sent to Asylum. Was laboring under 
dementia, and died in the institution in 1857. 

Case VIII.—T., admitted April, 1851. Wife of laborer, second 
husband, member of church, good habits, common education, mother 
of three children. After birth of last child general health impaired 
and mind somewhat disturbed. Partially recovered ; nursed her child 
sixteen months ; was passionately attached to it; attempted to wean it, 
and ina few days was seized with acute mania; became violent toward 
husband, and abusive of her child. Tried to drown her second child; 
subsequently stripped it and put it under the hot stove, and took the 
eldest into the garden and attempted to smother it’ by pressing its face 
into the ground. Was furious on the way to Asylum, and attempted 
to jump from steamboat into the lake. Recovered, and was discharged 
in 1852. Retained a dreamy recollection of her conduct.” 

Case IX.—H., admitted November, 1252. An educated woman, 
and mother of a large family. Was of an amiable and gentle disposi- 
tion, but sank into melancholia at the climacteric period. There was a 
strong hereditary taint in her family. One night she requested to 
sleep at the front of the bed, which was permitted. On retiring, she 
drew a small stand to the bedside, and when she supposed her husband 
asleep, cautiously took a razor, which she had concealed in a drawer 
of the stand, and drew it across his throat. He, however, had not 
been asleep, and resisted. She then cut her own throat. She never 
spoke afterward, but continued very spicidal to the day of her death, 
which occurred about six months afterwards. 

Cast X.—M., admitted June, 1852. Male, aged 30, a laborer, of 
intemperate parentage. Was a bad man and a drunkard, but generally 
provided well for his family, and lived peaceably with them. Had 
complained for six or eight months of general indisposition; was sub- 
ject to gastric disturbance; was depressed in spirits and wakeful at 
night. Two months before admission, without any apparent motive, he 
gave his wife a large dose of opium. Observing its effect upon her, he 
ran to a neighbor, told him that he had poisoned his wife, and insisted 
upon being killed. On ‘his neighbor’s refusing to comply with this 
request, he seized a razor and cut his throat. His wife was restored. 
He was brought to the Asylum, gradually sank into profound dementia, 
and died. Always spoke of his family with mach affection and interest. 

Case XI.—D., admitted September, 1852. Female, aged 52, wife 
of a farmer, common education, religious, good habits, hereditary, 
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mother insane for many years, and other members of maternal branch. 
Late in life married a widower with several grown-up children. Had 
occasional domestic troubles. At climacteric period became depressed 
in spirits, with impaired general health; sank into a state of melan- 
choly. Thought her husband desired to get rid of her. Secluded 
herself much of the time, and frequently laid awake during the night. 
One morning followed her husband into the wood-house, seized an axe, 
struck him on the head and felled him. Subsequently inflicted numer- 
ous severe blows about his head and face, cutting him horribly. She 
then gave herself up and requested to be punished. Said she had 
done an act against the law, but had done no wrong; that her husband 
was in league with the devil, and had sold her to him; that on several 
occasions in the night she had observed them talking together, and that 
the night preceding the morning of the deed, the devil had made a 
large fire in the centre of the room and kept it burning a long time, 
waiting for her to go to sleep; that during this time her husband pre- 
tended to be asleep, but at the same time she heard his spirit talking 
and laughing with the devil and arranging her destruction. 

This woman rapidly demented, but retained her delusions. She was 
subsequently removed by her family and became profoundly demented. 

Case XII.—S., a male, aged 25, a furmer’s son, was admitted to the 
Asylum in December, 1852. There was no inherited disposition to 
insanity. At the age of eighteen had an attack of mania, from which 
it appears he recovered but partially, yet went to school for two years, 
when he had a recurrence of disease. Was subsequently subject to 
paroxysms of mania, to the time of admission above mentioned. During 
one of his paroxysms he attacked his father with an axe, and the same 
day set fire to his father’s barn. On admission was laboring under 
dementia—was silent, easily controlled, never spoke of his family, when 
his father or mother visited him usually answered questions, but took 
no interest. Never would disclose the reasons for his violent conduct. 
Worked steadily, and gradually became more and more demented, and 
died in 1857. 

Case XIII.—G., admitted April, 1853. Male, aged 33; a man of 
good habits; futher was insane. Began to talk of his troubles, and 
accused his brother and sister-in-law, with whom he lived, of being 
their cause. Under this delusion made a murderous assault upon them 
with an axe. Was brought to the institution slightly demented, and 
after a short time was removed; but his feelings toward his brother 
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and sister-in-law at once returned, and he was brought back. As his 
disease progressed, the homicidal tendency disappeared. 

Case XIV.—F., admitted September, 1853. Male, aged 49; was 
un eccentric, morose man, and occupied entirely alone an isolated farm- 
house. Began first to shoot at every one who passed his house; 
blocked up the road, which happened to be an unfrequented one. 
Thought that mankind wished to deprive him of his little farm. He 
wounded no one fatally. Is in the Asylum, and retains the same 
delusions. Is quite demented. 

Case XV.—G., admitted November, 1853. Male, aged 27, German, 
member of Lutheran church, of good education, a musiciat by profes- 
sion; was married to a lady of great personal beauty, his superior 
physically, and to whom he had been long and tenderly attached. Some 


months after marriage he made an attempt to push her into the canal, — 


and also the river. After several attenppts of this kind, she demanded 
his reasons for such strange conduct. He burst at once into a paroxysm 
of weeping, mingled with the fondest expressions of endearment, and 
an obscure reference to the bliss of heaven. She concluded that he 
was becoming insane, and that, under some delusion, he desired to kill 
her, and afterwards take his own life. Wishing to avoid the shame 
and despair of such an exposure, she courageously determined to keep 
the secret, and rely upon her own strength and presence of mind to 
prevent the accomplishment of his purpose. He was paler than usual, 
and suffered from headache, but was able to disgharge his accustomed 
duties. He continued his attempts, his wife searching him every 
night, often finding a brace of pistols, a razor, or a carving-knife, then 
locking the door and securing the key. It occurred to her that travel- 
ing might benefit him, and they accordingly started to visit some friends 
at the West. On board the steamboat, crossing Lake Erie, he was 
most persistent in his efforts to induce her to walk with him on the 
upper deck, and did not cease begging to have her do so until midnight, 
and then cried himself to sleep. Having nothing to do, his attempts 
only increased in frequency. They retired one night, after a most 
careful search, as usual; when about half asleep she was aroused by 
feeling the edge of a razor drawn across her throat. By combining 
great presence of mind with all the strength she could summon, she 
escaped with an extensive but fortunately superficial wound ; and, to 
use her own language, “thinking it about time,” she brought him to 
the Asylum. There, one of his first acts was to conceal a razor. His 
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disease was incomplete dementia. He soon recovered, and subse- 
quently acknowledged that his sole and engrossing aim was to kill his 
wife, and then himself, to secure the mutual enjoyment of heavenly 
bliss; thinking, as he expressed it, with eyes dancing with delight, 
“if we were so happy, happy here, what would it be in heaven!” 
His object in concealing the razor was to cut his wife’s throat the first 
time she should be permitted to visit him, and then his own. 

Case XVI.—N., admitted November, 1853. A clergyman, aged 29, 
of studious habits. [rom long-continued mental application, as well as 
from confinement to an ill-selected and scanty diet, a freak of his 
eccentric mental constitution, began to experience a gradual impairment 
of his physical health, and to entertain delusions of the nature of sus- 
picions relating to his clerical duties and his brethren. Attended 
a meeting of the synod, and on his return his friends noticed him to 
be laboring under considerable mental disturbance. Declared that on 
account of his youth he was the object of distrust. Suspected his 
neighbors desired the separation of his wife from hirhself, and that 
they were endeavoring to poison his family. During his residence in 
the Asylum the delusions connected with those with whom he was 
associated led to frequent outbursts of violence and rage. Health 
gradually improved, and his mental condition so altered that his wife 
and friends removed him. Soon manifested evidence of a return of 
his mental disease. Began to threaten his wife and family, and they 
left him through fear, and he remained with his mother. Without 
assigning a motive, he procured a knife and attempted to kill her. 
Was arrested, and after a brief confinement in jail was again. removed 
to Asylum at Utica, where he remains, his condition unimproved. 

Casr XVII.—T., admitted December, 1853. A young man, aged 25, 
of good habits and geutle disposition; lived with his widowed mother, 
to whom he was tenderly attached. He had at dne time an attack of 
mental disease, had recovered, and remained well for many years. 
He seemed a little restless; left home, and after several days’ absence 
returned with a gun, which he deliberately loaded, and attempted to 
discharge at his mother. The cap missed, at which he became so 
enraged that he broke the gun into fragments. Was secured and 
placed in jail. His conduct was variable ; he was at times noisy and 
excitable, after which he would become quiet ; was filthy in his habits, 
and refused to walk, talk, or eat. Made several attacks upon his 
attendants. While under observation in the Asylum he continued 
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much in the same condition as is described above. After a residence 
of two years, during which time he had not been known to con- 
verse or express any wish, requested permission to write to his mother. 
The letter which was written was both appropriate and affectionate. 
From this time his improvement was gradual, and he was discharged 
after a residence of three years. The delusions this patient had so 
long entertained were never unfolded. 

Case XVIIL.--B., admitted June, 1854. A merchant, aged 68, married, 
of good education, but of intemperate habits. Began to manifest evi- 
dences of insanity six years prior to admission to the Asylum. Hered- 
itary predisposition to mental disease existed in the paternal branch of 
the family. The early indications of the disease were found in his 
restlessness, and peevishness of manner; disposition to engage in law- 
suits; mismanagement of his business, resulting in its derangement 
and in great pecuniary losses ; und in his suspicions of those about him. 
Under the delusion that he was about to be robbed, he procured arms, 
and on slight provocation discharged his pistols, which he at first loaded 
with powder, then with paper balls, and eventually with shot, at passers- 
by. On being arrested and searched, two revolvers, heavily charged, 
were found upon his persou. Had always enjoyed an excellent repu- 
tation, but had gradually become passionate, and acquired exalted ideas 
of property. When it was first proposed to him to go to an asylum, 
he declared he would commit suicide, but afterwards went without 
difficulty and willingly. After admission became gradually quiet and 
easily controlled, and, after four months’ residence, returned to his 
family. 

Case XIX.—C., admitted September,:1854. A farmer, aged 56, of 
limited education, intemperate in his habits, as well as eccentric and 
passionate. Gave indications of insanity two years prior to admission. 
On several occasions attacked his neighbors without provocation. Steps 
were taken to place him in an asylum, but he made his escape. Re- 
turned after an interval, and continued quiet till about one week before 
his reception, when he attacked a neighbor with a club, injuring him 
severely. Subsequently attempted to shoot his wife. She escaped by 
running away. He labored under “the suspicion that plots existed 
against his life and property. Since his admission into the Asylum has 
had an apoplectic seizure. He rarely speaks to any one, but is disposed 
to seclude himself, and devotes the greater portion of his time to read- 
ing. He is regarded as a dangerous man. 
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Case XX.—L., admitted October, 1855. A farmer, who had been 
known as an intemperate, violent, and dangerous man for fifteen years, 
during the greater portion of which time he had supported himself and 
accumulated a small property by his industry. Began to manifest indi- 
cations of insanity about four months prior to admission. His violent 
conduct was such as to excite the apprehension of persons having oc- 
casion to pass his house, as well as his neighbors, whom he was in the 
habit of threatening with violence. On several occasions fired at per- 
sons who passed near his house, under the delusion that he was to 
be attacked and robbed of his money, and an invention for exhibiting a 
perpetual motion, which he supposed he had perfected. An officer, 
with the assistance of a number of persons, went to the house for the 
purpose of arresting him. It had been barricaded, and a defense pre- 
pared with loaded pistols and guns, a handspike, clubs, a basket of 
stones, an axe, and a large pot of boiling water. He yielded after a 
desperate resistance. Was confined for nine months, gradually over- 
coming his delusions, when his friends and neighbors removed him. 

Cast XXI.—W., admitted August, 1855. Aged 42, mother of sev- 
eral children, of liberal education, member of church, good habits, 
strong hereditary predisposition to insanity in family. After birth of 
last child was irritable, at times maniacal, entertained unfounded sus- 
picions of her husband, neglected her domestic duties, seclided herself. 
Secreted a carving-knife, and in the night attempted the life of her 
husband. Laboring under chronic mania. Is still in Asylum. 

Case XXII.—W., admitted December, 1255. A carpenter, aged 
35, of intemperate habits and bad morals. Gave evidences of insanity 
nine months previous to this time. Insanity hereditary on paternal 
side. Became violently insane; fired a pistol at a young man in the 
street, and subsequently shot at two men riding in a buggy, and made 
other homicidal attempts. When arrested had a heavily loaded pistol, 
a hand-saw, and a steel square in his bed with him, with which he made 
a desperate resistance. He entertained delusions concerning his prop- 
erty and the chastity of his wife. Returned to his family in July, 1855. 

Case XXIIL—W., admitted June, 1856. Aged 42, wife of a cap- 
tain of one of the Hudson River boats. She was a lady of intelli- 
gence, much respected for her amiability and virtues, and for many 
years a worthy and consistent member of the Baptist church. She 
was of healthy parentage, though one paternal uncle and two aunts had 
been insane. Her domestic relations had always been very pleasant. 
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She resided with her family during the summer of 1855 in a malarial 
district. Her second child was seized with intermittent fever, and 
died in August ; her eldest son, to whom she was passionately attached, 
also suffered severely from the disease, and in the following month had 
a series of convulsions which left him amaurotic. The entire winter 
was spent in the most devoted and assiduous attention to this child, 
under the hope, held out by his physician, that his sight would return 
to him when he had recovered his usual health. After months of care 
and watchful nursing he eventually regained his previous flesh and 
strength, but was still unable to see. 

On the opening of navigation, she left home with him to submit his 
case to the oculists of the city of New York, confidently believing 
that their great experience and superior skill would restore his sight. 
‘They, however, pronounced him hopelessly blind. She returned home 
overwhelmed with grief, feared that she had loved her children too 
fondly, and in her engrossing affection for them had neglected her 
duty to her God, who, to punish her idolatry, had taken one away 
from her, and smitten the other with blindness. In her sorrow she 
sought the advice and counsel of her pastor, presented to him her view 
of the affliction, and suggested fasting and prayer, to which she under- 
stood him to assent. She accordingly fasted for three days, spending 
most of the time in meditation in her own room, in reading the Scrip- 
tures, and prayer. She was more cheerful on the evening of the third 
day, but passed a restless night, and on the following morning was 
more uneasy, felt feverish, and, in the opinion of a neighbor who 
called upon her, seemed to talk more than usual, and in a hurried, ex- 
cited manner. During the remainder of the week she was as cheerful 
and composed as she had been at any time for some weeks previously, 
though feeling faint from her prolonged abstinence. On the morning 
of the following Sabbath she attended church and listened to a sermon, 
the theme of which was the sacrifice of Isaac by Abraham, and re- 
turned home greatly excited. At evening service, as was occasionally 
the custom for females in her church, she arose, spoke of her afflic- 
tions, the light in which she regarded them, &c. Becoming somewhat 
excited, and weeping violently and hysterically, she was advised to 
return home, and did so, with one of her friends, her husband at this 
time being absent in command of his vessel. She could not distinctly 
recall the state of her feelings, nor how she rested during this night. 
On the following morning she was detected approaching her chil- 
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dren’s bed with a large carving-knife in her hand. She was greatly 
agitated, but at once acknowledged her intention of sacrificing her 
children, in order to show her submission to Divine will, as Abraham 
had. Her friends explained to her the manifest insanity of such an 
idea, and she came to the institution voluntarily, She was pale and 
nervous, trembling whenever addressed; but under the use of tonics 
and laxatives rapidly recovered, and soon returned to her family. 

Case XXIV.—W.. admitted August, 1856. Male, aged 35, of tem- 
perate habits, and a professor of religion. Having purchased a farm, 
found himself embarrassed in meeting his pecuniary obligations, and 
applied himself very closely to work. About two months previous to 
his admission his wife noticed his actions to be unusual, and that he 
worked and slept irregularly. In this state he undertook the care of 
a sick person, which impaired his physical strength. Two weeks prior 
to admission he took one of his children and a dog, and proceeded to 
the woods, where he hung and quartered the dog. Intended to pro- 
ceed in the same manner with the child, but, under the impression that 
he had brought the wrong one with him, returned to his house for 
another, deliberately ielling what he had done and intended to do. 
His wife secured the children, and he was placed in security till his 
removal to the Asylum could be effected. The delusion under which 
he labored was, that he was directed by God to exhibit a proof of his 
religious devotion. He remained under treatment seven months, and 
was discharged in his usual health. 

Cast X X V.—S., admitted April, 1857. Male, aged 37, farmer, mem- 
ber of the Methodist church, industrious 4n habits, and of good morals. 
Showed indications of mental disease o year prior to admission. 
There exists hereditary predisposition. dine months prior to recep- 
tion began to neglect his farm and family. The greater portion of the 
time sat in the house and read the Bible, seldom conversing with any 
one, and objected to his food for days together. Burned candles during 
three successive days and nights. At about two o’clock one morning 
he left his wife asleep, as he supposed, and went to his barn, killed a 
heifer, and drew it into a field. He then returned to his wife’s cham- 
ber, and, after satisfying himself that she and the children were asleep, 
fastened the doors and left the house. From the house he went to the 
barn, and slaughtered a number of sheep, and again returned to the 
house, with an axe, with the intention, afterwards avowed, of killing 
his entire family. In the mean time his wife had been observing his 
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movements, and had fled to a neighbor’s house. He submitted quietly 
to be taken to the county receptacle for lunatics. "When his wife vis- 
ited him, several days afterwards, he made a violent effort to attack 
her. He refused food, but usually managed to secrete a portion of that 
brought to him, and partook of it unobserved. For a period of three 
months after his admission to the Asylum he maintained a uniform 
silence. He is now improving, and writes affectionately to his family. 
He has never disclosed the delusions under which he has been laboring. 


III. Miscellaneous cases, illustrating certain points having a bearing 
upon the subject under consideration. ‘ 


Case [.—S., admitted August, 1854. A farmer, aged 35, married, 
three children, a member of Baptist church, academic education, of 
_ good habits, in good circumstances, an honest, industrious man, exceed- 
ingly kind in his family, and generally respected. His materal grand- 
mother and grandaunt and two maternal uncles were insane. His 
great-grandfather, grandmother, and an uncle committed suicide, and 
another uncle attempted it. This man has always had a rather delicate 
constitution, though he has rarely been sick beyond an occasional attack 
of dyspepsia. Is generally quiet and reserved, though not unsociai in 
his habits. Previous to admission, labored beyond his strength, and 
began to feel depressed. Thought his fumily would come to want, and 
that every thing was going to destruction. Still, however, attended to 
his business affairs. Four weeks before admission he suddenly left his 
house. His wife followed and he returned. Four days afterward he 
was missed, and, after several hours’ search, was found in a wood, 
near the house, lying upon the ground, and insensible from loss of 
blood. He had made several incisions in his neck, and opened a vein 
in his arm. When revived he would give no account of himself, but 
soon afterward told his wife, while watching him at night, to send him 
to the Asylum, or he might do her some injury. He insisted upon 
this, and was brought to the institution. 


, At this period he discovered no delusions, but at times was possessed _ 


with a strong desire to kill his family and himself. He felt the ap- 
proach of these paroxysms, and informed those about him of the fact. 
At these times he was usually sedate and secretive, with flushed face, 
eyes sparkling, pleasant and bland in manner, bowels constipated, pulse 
somewhat accelerated, skin natural, urine scanty, appetite good. 

These paroxysms usually continued three or four days. At first they 
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dren’s bed with a large carving-knife in her hand. She was greatly 
agitated, but at once acknowledged her intention of sacrificing her 
children, in order to show her submission to Divine will, as Abraham 
had. Her friends explained to her the manifest insanity of such an 
idea, and she came to the institution voluntarily, She was pale and 
nervous, trembling whenever addressed; but under the use of tonics 
and laxatives rapidly recovered, and soon returned to her family. 

Case XXIV.—W.. admitted August, 1856. Male, aged 35, of tem- 
perate habits, and a professor of religion. Having purchased a farm, 
found himself embarrassed in meeting his pecuniary obligations, and 
applied himself very closely to work. About two months previous to 
his admission his wife noticed his actions to be unusual, and that he 
worked and slept irregularly. In this state he undertook the care of 
a sick person, which impaired his physical strength. Two weeks prior 
to admission he took one of his children and a dog, and proceeded to 
the woods, where he hung and quartered the dog. Intended to pro- 
ceed in the same manver with the child, but, under the impression that 
he had brought the wrong one with him, returned to his house for 
another, deliberately ielling what he had done and intended to do. 
His wife secured the children, and he was placed in security till his 
removal to the Asylum could be eflected. The delusion under which 
he labored was, that he was directed by God to exhibit a proof of his 
religious devotion. He remained under treatment seven months, and 
was discharged in his usual health. 

Cast X XV.—S., admitted April, 1857. Male, aged 37, farmer, mem- 
ber of the Methodist church, industrious in habits, and of good morals. 
Showed indications of mental disease one year prior to admission. 
There exists hereditary predisposition. Nine months prior to recep- 
tion began to neglect his farm and family. The greater portion of the 
time sat in the house and read the Bible, seldom conversing with any 
one, and objected to his food for days together. Burned candles during 
three successive days and nights. At about two o’clock one morning 
he left his wife asleep, as he supposed, and went to his barn, killed a 
heifer, and drew it into a field. He then returned to his wife’s cham- 
ber, and, after satisfying himself that she and the children were asleep, 
fastened the doors and left the house. From the house he went to the 
barn, and slaughtered a number of sheep, and again returned to the 
house, with an axe, with the intention, afterwards avowed, of killing 
his entire family. In the mean time his wife had been observing his 
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movements, and had fled to a neighbor’s house. He submitted quietly 
to be taken to the county receptacle for lunatics. When his wife vis- 
ited him, several days afterwards, he made a violent effort to attack 
her. He refused food, but usually managed to secrete a portion of that 
brought to him, and partook of it unobserved. For a period of three 
months after his admission to the Asylum he maintained a uniform 
silence. He is now improving, and writes affectionately to his family. 
He has never disclosed the delusions under which he has been laboring. 


III. Miscellaneous cases, illustrating certain points having a bearing 
upon the subject under consideration. 


Case [.—S., admitted August, 1854. A farmer, aged 35, married, 
three children, a member of Baptist church, academic education, of 


_ good habits, in good circumstances, an honest, industrious man, exceed- 


ingly kind in his family, and generally respected. His matersal grand- 
mother and grandaunt aud two maternal uncles were insane. His 
great-grandfather, grandmother, and an uncle committed suicide, and 
another uncle attempted it. This man has always had a rather delicate 
constitution, though he has rarely been sick beyond an occasional attack 
of dyspepsia. Is generally quiet and reserved, though not unsocial in 
his habits. Previous to admission, labored beyond his strength, and 
began to feel depressed. Thought his family would come to want, and 
that every thing was going to destruction. Still, however, attended to 
his business affairs. Four weeks before admission he suddenly left his 
house. His wife followed and he returned. Four days afterward he 
was missed, and, after several hours’ search, was found in a wood, 
near the house, lying upon the ground, and insensible from loss of 
blood. He had made several incisions in his neck, and opened a vein 
in hisarm. When revived he would give no accdunt of himself, but 
soon afterward told his wife, while watching him at night, to send him 
to the Asylum, or he might do her some injury. He insisted upon 
this, and was brought to the institution. 

At this period he discovered no delusions, but at times was possessed _ 
with a strong desire to kill his family and himself. He felt the ap- 
proach of these paroxysms, and informed those about him of the fact. 
At these times he was usually sedate and secretive, with flushed face, 
eyes sparkling, pleasant and bland in manner, bowels constipated, pulse 
somewhat accelerated, skin natural, urine scanty, appetite good. 

These paroxysms usually continued three or four days. At first they 
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occured at intervals of two or three weeks, and as he improved in gen- 
eral health became less frequent, and in five months disappeared. He 
remained in the institution ten months, and left in excellent health of 
mind as well as body. 

After recovery the man gave the following account of himself. For 
several weeks preceding the attempt at self-destruction he felt op- 
pressed, had pain in his head, and at times confusion of thought. 
Things about him began to appear gloomy, and at length he became 
very melancholy. He remembered the conduct of his ancestors. and de- 
termined not to entertain the idea of the act which had terminated their 
existence. He had never spoken to his wife of his hereditary tenden- 
cy to insanity, but had thought of this in the education of his chil- 
dren. One day, while walking with his children in the orchard, he 
suddenly had a sense of faintness and giddiness, and sat down. He 
also felt a throbbing in his head. At the time he had no thought of | 
suicide, but determined to go into the house and tell his wife of his 
situation and feelings. He did not find her, and while alone it occurred 
to him that he ought to kill himself. Going where his razors were 
kept, he took one, but immediately put it back, determined to resist, 
and ran out of the house to the place where he was found. There he 
was so overcome with the thought that it was his duty to kill himself 
that he yielded. After his recovery from the effects of this attempt, 
the impression that he ought to take the lives of his wife and children 
and himself became at times so strong that he feared he should do it, 
and requested to be taken to the Asylum. 

After several months his wife visited him, and was anxious to take 
him home. He was, however, unwilling to go, as he did not feel en- 
tirely natural at times, and feared that his return might again develop 
the dreadful propensity. At the end of ten months from his admission 
his wife again visited him, and after remaining in the city three days, 
he seeing her daily, and experiencing no unnatural feelings toward her, 
he returned home, where he has since continued well and happy. 

Case II.—S., admitted July, 1856. Aged 51, married, a physician, 
" member of Baptist church, and of good moral habits. Mother wa¢* 
hysterical. Sister has long been and is now insane. When young was 
addicted to self-abuse. Always somewhat hypochondriacal. In 1849 
had an attack of cholera, which left him with permanently impaired 
health. At four different times, while suffering from indigestion, felt 
impelled to kill his children. To relieve his sufferings he was accus- 
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tomed to abstain from food, and on some occasions fasted from one to 
sixteen days, taking only a little at long intervals. At such times he 
was in great mental agony. 

About seven months before admission, and during a period of absti- 
nence, he was retrospecting his life, and recalled the following trifling 
incident. In youth he once, with others, in jest, threw an apple paring 
over his head, which in falling was, by popular impression, supposed 
to form the letter of the alphabet commencing the name of his future 
wife. He now remembered that this letter was not the initial of his 
wife, and therefore he had married the wrong person. He immedi- 
ately resolved to kill his wife, and the impression increased that it was 
his duty; ‘* something seemed to say, Kill her, kill her,” and he began to 
fear he should. He appreciated the nature of the crime, and felt that it 
was in opposition to all the convictions of his life ; yet it seemed his duty. 
In great distress he communicated his fears to his fumjly, and eventually 
left home and remained away five months. After his return the same 
unhappy impressions came upon him with increased force. He feared 
he should destroy his whole family, and requested his son te chain him 
at night. His son complied with this request, and he felt more com- 
tertable. In a few days he urged his son to keep him constantly chain- 
ed, or he would certainly kill his family, and then destroy himself. He 
considered himself a lost man, and given over to the worst passions. 
For ten days before reception was constantly chained, except while 
taking his meals, and seemed at times in great agony when considering 
his condition. 

One afternoon, while walking through the room, told his son his 
conscience was gone, and he would now kill his wife and daughter ; 
but refused to disclose the proposed means. The same afternoon made 
an unsuccessful attempt to cut his throat. Paroxysms of excitement 
occurred at irregular intervals. 

His domestic relations had always been pleasant, and he still has the 
most kindly feelings toward his family. When asked if he did not 
desire to get well, replied, “If I should get well it would only be on 
the condition that I then return and murder my family and cut my 
own throat. Now I dare not kill myself, because I am commanded 
first to kill my family.” He complains of various peculiar sensations 
—as though the back of his head was pressed, and of pain run- 
ning up his back and into the base of the brain, and then spreading 
out in every direction, sometimes as though fire was flashing through 
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his brain. Form of disease, dementia, which increases. Still retains 
the idea that he must kill his family. 

Case III.—L., admitted November, 1855. Male, aged 58, married, 
a farmer, well educated, member of church, and of good moral habits. 
Received an injury to the spine, which affected his general health. 
Began to entertain suspicions of those about him. Thought that slan- 
ders calculated to injure him were being circulated ; that people pur- 
sued him, and often declared he heard voices near him. Became much 
excited, and secured his house against robberies, which he constantly 
anticipated would be undertaken. These unhappy feelings continued 
until he at length contemplated suicide as an escape. It then occurred 
to him that if he did this his wife would be left to cruelty and outrage. 
He therefore determined to kill her first. This idea became so press- 
ing that, fearing he could not resist it, he communicated his apprehen- 
sions to a laboring man, and employed him to sleep in a room commu- 
nicating with his own, instructing him to enter if he should hear any 
struggle, and prevent the commission of crime. This watchfulness 
over himself he continued for a long time, against the remonstrances 
of his wife, who knew nothing of his murderous feelings, and to whom 
he declined giving reasons for his conduct. He requested to be brought 
to the Asylum, where he subsequently declared the reasons for this and 
other acts incomprehensible to his friends. 

While in the institution he manifested at times extreme mental 
distress, accompanied by a disposition to homicide, as well as suicide. 
The former was incited by his delusions, which were intimately asso- 
ciated with those about him. During his treatment, for a period of five 
months, the violence of his disease gradually abated, and he returned to 
his family, resuming the entire management of his affairs, which he 
continues to the present time. ' 


ANALYSIS OF FIFTY-TWO CASES OF INSANITY MARKED BY A DISPO- 
SITION TO HOMICIDE. 


Sex.—Of those who committed the act nineteen were males and five 
females ; of those who made unsuccessful attempts twenty were males 
and five females. 

Habits.—Of the entire number (fifty-two) twenty-three were intem- 
perate, or vicious, bad men, and twenty-nine were of unexceptionable 
character and habits. 

Hereditary Predisposition.—In twenty-one of the fifty-two cases 


a 
| 
oo) 
fas 4 
=. 
BERS 
is 
qi 
if 
i 
# 
i} 
| 
. 
‘ 


1857.] Homicide in Insanity. 141 


there existed a marked hereditary predisposition, in nine no such 
predisposition existed, and in twenty-two no facts touching this point 
were ascertained. 

Mental Disease.—The form of mental disease was acute mania in 
fourteen cases, sub-acute mania in three, paroxysmal mania in two, 
chronic mania in four, dementia in twenty-four, melancholia in four, 
mania 4 potu in one. Four of the cases of mania and one of dementia 
were accompanied by epilepsy. 

Time.—Twenty-two of the twenty-four homicides were committed 
in the daytime, the remaining two in the early part of the evening. 
Of the twenty-five attempts twenty-one were made in the daytime, two 
in the night, and two both in the day and night. 

Object of Attack.—A father was the victim in one case, a brother- 
in-law in one, a husband in one, wives in four, children in ten, a cousin 
in one, neighbors in four, neighbors’ children in three,. and entire 


strangers in seven cases. In nearly the same proportion the immediate 


relations of the patients were the objects of attack in those cases in 
which the attempt was unsuccessful. 

Suicidal Disposition.—I1n ten of the fifty-two cases a suicidal 
tendency accompanied the disposition to homicide. 

Commitment to Asylum.—Of the twenty-four homicides eleven were 
acquitted by the courts before which they were arraigned, on ground 
of insanity, and ordered to the Asylum; one was found guilty, but 
sentence was suspended; four were sent here on preliminary trial, 
six without any criminal proceedings; and two were placed in the 
Asylum by their friends. 

Results. —Of the twenty-four patients who committed homicide 
seven recovered, eleven are unimproved, two eloped, and four have died. 
Of the twenty-five patients who were prevented from carrying their 
homicidal purpose into execution eight recovered, thirteen are unim- 
proved, and four have died. 


Arranging these cases under Dr. Bucknill’s very convenient, modified 
classification of Esquirol,* we have the following result : 

1. “Those wherein the crime has been occasioned by delusion, and 
no reasonable person can doubt or object to the irresponsibility of the 
offender.” In this class we have thirty-four of the fifty-two cases. 

2. “ Wherein the offender, though suffering from cerebro-mental 


* Bucknill on Criminal Lunacy, page 100. 
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disease, has committed the crime under the influence of some motive 
not of a delusive character.” In this class we have seven of the fifty- 
two cases. 

3. * Where with general symptoms of cerebro-mental disease nei- 
ther delusion nor motive for the crime are discernible.” In this class 
we have eleven of the fifty-two cases. 

Homicidal monomania is one of those unhappy terms in medicine 
which, while it aims to express the character of the peculiar cases 
intended to be included under it, is rather the expression of a theory 
never yet fully established. Esquirol, in his classification, regards it 
as a partial alienation, and divides the cases generally into homicides 
committed or contemplated under insane convictions, the monomaniac 
being influenced by an irrational motive, and always presenting une- 
quivocal indications of a partial derangement of the understanding and 
feelings ; and homicides committed or attempted under a blind, irre- 
sistible impulse to the commission of murder, the monomaniac dis- 
playing no perceptible disturbance of the understanding or feelings, 
and his motives not acknowledged or discoverable. 

Pinel says, “There are madmen in whom there is no perceptible 
aberration of the intellectual processes, of the perceptions, judging fac- 
ulty, imagination or memory, and yet a perversion of the manifestations 
of the will in a blind impulse to the commission of violence and blood- 
thirsty rage, without any assignable dominant idea, or any delusion of 
the imagination which could cause such a propensity.” 

The opinions of these distinguished authorities on this’ subject have 
been entertained and reiterated by subsequent writers down to the 
present time, although the existence of the impulsive variety, not fully 
established even in its day, has been more and more doubted, until it 
has enrolled against it many of the most able writers on the jurispru- 
dence of insanity in Europe and America. Among those who either 
reject or question the whole theory of moral insanity, under which this 


monomania is placed, are found the names of Heinrich, Leubuscher, 
Winslow, Mayo, Bucknill, and Wharton. 

That in insanity there is developed a disposition to the extreme vio- 
lence of murder, and that this disposition is, at times, irresistible, no 
one familiar with the insane will for a moment pretend to doubt; and 
from such observation as cases have thus far afforded we cannot but 
adopt the opinion that the morbid tendency to homicide is but one of the 
a many violent impulses of the insane state—one among the many manifest- 
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ations of perverted instinct exhibited in the disease ; and that the hom- 
icidal act, in irresponsible persons, generally, if not always, has for its 
origin and development such motives or disturbance of feelings as 
usually influence the insane to other carefully planned or sudden acts 
of violence; and that a full and reliable history of cases of sudden or 
more or Jess persistent homicidal propensity will reveal the fact, that, 
in all instances, anterior to any such impulse, there existed for a time 
physical disease, or at least perceptible disturbance of the physical 
health and a change in the mental condition; or, in other words, a 
state of insanity. 

In noticing Esquirol’s classification of homicidal insanity, Dr. Buck- 
nill, editor of the Asylum Journal of Mental Science, one of the ablest 
modern writers, and with a large practical experience of the insane, 
remarks : 

“The existence of the third class, in which the impulse is sudden 
and unreflected on, admits of grave doubt. The testimony in favor of 
the existence of such a variety is very scanty and unsatisfactory : and 
it is improbable that cerebro-mental disease can develop itself in so 
rapid a manner. It is probable that the cases of insanity which have 
been placed under this head were less recent and sudden than they 
were supposed to be. The earlier stages of diseased feeling had been 
unobserved by others, and unacknowledged by the patient.”* 

On the use of the term “ impulse” the same author says: “ It con- 
veys the idea of force communicated instantaneously, a rapid motive ; 
whereas the morbid desires under consideration are not of instanta- 
neous production, or of rapid growth. “They arise from a chronic dis- 
ease, and are resisted up to a certain point; sometimes they are alto- 
gether and successfully resisted; sometimes, unhappily,gthey prove 
too strong for the power of the will. In order to establish this form of 
insanity, the existence of a diseased emotion must be proved. The 
will itself is a faculty so simple and undecomposable that it may be 
doubted whether it can ever lapse into a diseased condition.” 

Mr. Wharton, one of the ablest American writers, in his recent val- 
uable treatise on medical jurisprudence, uses the following language : 

“The term monomania, however, is only admissible in so far as it 
designates certain fixed objects, toward which the ravings of the maniac 
are directed, and which supply the apparent motives of his actions ; 


* Bucknill on Criminal Lunacy, page 83. 
Vou. XIV. No. 2. Db 
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it is not to be supposed that a single impulse is diseased, while all the 
other functions of the mind retain their healthy action. While the 
entire intellect enjoys sound health, there is nothing in which a morbid 
desire of theft, murder, &c., could originate ; and such a phenomenon 
is a psychological impossibility, and the assumption of such requires a 
psychological contradiction. A mania without delirium, a mania with- 
out a morbid participation or disturbance of the perceptive faculties, is, 
therefore, out of the question ; as a desire to injure or destroy is impos- 
sible without an act of the mind by which this purpose is entertained, 
and as reason and understanding are alike disordered, whether they 
insinuate a wrong motive for the morbidly conceived purpose of the 
act, or whether they entirely omit the suggestion of any reason what- 
ever.” Again: “* Where there is no will, but only a blind impulse, a 
perversion of the manifestations of the will is not to be supposed.””* 
Esquirol’s class, then, (commonly designated as “ impulsive homicidal 
mania,”) in consequence of its tendency to embrace within his defini- 
tion of it, and therefore to shield from punishment, a great mass of 
crimes of the most atrocious and appalling character, should, notwith- 
standing the justly exalted reputation of its author, be exposed to the 
test of the most convincing facts and experience before it is allowed to 
stand, especially in the criminal tribunals, as an authorized and distinct- 
ive classification of insanity. That such a form of insanity has been 
enunciated by Esquirol, or by other acknowledged authorities in the 
profession, is not in itself an evidence of its real existence. Errors, in 
medical science as well as in other sciences, creep on from generation 
to generation, and even become fortified by time and tradition, until 
they are finally exposed by a series of facts and observations, carefully 
analyzed ang collated, which fix the truth beyond any reasonable cavil. 
Violence against the person and against property is now so prevalent, 
that we should be extremely cautious of recognizing any doubtful form 
of insanity that will ever shield it; and unless we know, by accurate 
inquiry and observation, that some form or other of physical disease, 
remote or direct, has produced a state of insanity, it is not just to 
society to claim for any homicide, or other act of violence or wrong, 
the protection of such a defense. The closer accuracy of investigation 
into the history of cases which is now demanded, and which is be- 
stowed by a multitude of observers, certainly shows, on a careful anal- 
ysis of its results, that many cases which might heretofore have been 


* Wharton and Stillé’s Medical Jurisprudence, page 145. 
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classed as “impulsive homicide” do not justify the epithet of “ im- 
pulsive.” Some are homicidal in the guilty sense only, and others are 
homicidal as a result of insanity in its proper and common meaning, 
as understood by the law and conceded by the popular sentiment. 
More accurate information and more thorough observation might and 
probably would have detected, in most cases intended by Esquirol to be 
comprehended in his ** impulsive” class, such a state of present disease, 
or of long-standing insane tendencies, as would, in his own mind, have 
resolved this class into some other of distinct and well acknowledged 
insanity, not at all (in his sense of the term) impulsive; or discovered 
such a state of evil habitudes as would have thrown them into the class 
of criminals deserving of no particular clemency. 

The cases we have submitted seem to favor these suggestions and 
conclusions, and the facts, we trust, will aid in shedding a more certain 
light upon a subject often obscure and perplexing, and confessedly 
of the highest moment, to individuals as well as to society. 


CONSIDERATIONS ON THE RECIPROCAL INFLUENCE OF 
THE PHYSICAL ORGANIZATION AND MENTAL MANE 
FESTATIONS. By A. O. M. D., Port Horr, Canapa 
WEstT. 


“ She never told her love, 
But let concealment, like a worm i’ the bud, 
Feed on her damask cheek: she pined in thought; 
And, with a green and yellow melancholy, 
She sat like patience on a monument, 
Smiling at grief.” 

In our last paper we took a cursory survey of some of the external 
agencies which influence the mental and moral manifestations through 
the medium of the circulating fluids. In this, we shall attempt to . 
consider the influences exerted upon these fluids, and through them 
upon the brain and its functions, of certain internal agencies or pro- 
cesses of the animal economy; or the influence of certain abnormal 
conditions of the “chemistry of vitality” upon the circulatory fluids 
and mental manifestations. As upon former occasions, we shall not 
attempt to theorize upon the modus operandi of these causes and vital 
processes, but confine ourselves to the facts and phenomena as we find 
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them recorded, or refer to such as have come within the range of our 
own observation. 

There is nothing in the whole range of medical science more pro- 
foundly interesting to the psychologist and medical philosopher, than 
the varied influences exerted upon the manifestations of mind by dis- 
ease of different organs of the body. This observation, if not coeval 
with the records of medical practice, is as old as Hippocrates, and 
has been confirmed by all subsequent experience. 

Let us take, as a familiar example of this, the wide difference in the 
influence exerted upon the function of the brain, between the dis- 
eases of two of the most important depurating organs of the animal 
economy ; viz., the liver and the lungs. We shall not enter upon the 
consideration of the physiology or pathology incident to this inquiry, 
further than to remark that it is proved to be positively necessary to 
the healthy performance of the varied functions of the human econo- 
my, whether physical or mental, that these organs should separate 
from the circulating fluids certain products, which vital chemistry is 
constantly elaborating within the system. A certain amount of dis- 
turbance, mental as well as physical, is an almost invariable attendant 
upon the interruption of this depurative process ; sometimes so imper- 
ceptible as to escape observation, and only manifested, perhaps, by 
slight mental or physical disquietude ; at other times leading to great 
physical and mental disturbance, debility, disease, and death. 

But it is to the difference in the variety and characters of the mental 
phenomena which result from disease of the one, as compared with 
that which is incident to diseases of the other, that we wish to call 
especial attention in this immediate connection. It has long been 
observed that the various diseased states of the liver are almost invari- 
ably attended with certain peculiar mental phenomena of a depressing 
character. Hence the term, melancholia, which authors since the 
time of Hippocrates have applied to a form of mental disease charac- 
terized by sadness and despondency, and in which the mind is greatly 
agitated by fears, and vague and unreasonable anticipations of impend- 
ing evil. According to Galen, this form of insanity was so denominated 
because of all the sad and desponding moral affections being supposed 
to depend upon a depravation of bile, which had become black, and was 
therefore capable of obscuring or disordering the animal spirits. That 
this train of mental phenomena frequently has its origin in diseased 
conditions of the liver, and the imperfect performance of its functions, 
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cannot be doubted by any one who has carefully observed the mental 
and moral disturbances usually attendant upon biliary disease. That 
strong and protracted mental and moral emotions will, on the other 
hand, frequently give rise to disease and derangement of the biliary 
functions, is universally admitted ; and that the same train of mental 
phenomena should sometimes operate as a cause, and at other times 
result as an effect of disease, need not appear strange, when we take 
into consideration the marked influence exercised by the cerebral sys- 
tem over all the functions of the animal economy, and vice versa. I 
am quite confident that in a number of cases which have come under 
my observation, the mental disturbance has been the chief primary 
cause of disease of the liver; and, after diseased action has been fairly 
established, the train of morbid mental and moral disturbances, from 
being primary, became secondary, and sympathetic of the physical 
disturbances they had induced; the intensity of the physical pain and 
suflering, and the despondency incident to the condition, completely 
occupying the mind of the sufferer, to the entire exclusion of the 
morbid mental or moral disturbance, which had evidently been the 
primary cause, or first link in the chain of morbid sympathies. A case 
admirably illustrating this sequence or order of succession in the symp- 
toms of disease, came under the observation of the writer, some years 
since, and is reported in the Upper Canada Medical Journal for March, 
1854. 

A. Bigelow, aged about fifty, merchant, and owner of a very valu- 
able mill-property in one of the most rapidly growing towns of this 
province, a man of great activity, mental and physical, and who had 
always enjoyed excellent health up to the year 1853, became involved 
in pecuniary difficulties which resulted in the sudden loss of most of 
his property, the accumulation of years of toil and hardship. The loss 
of his property, in the spring of 1853, appeared to cause much mental 
anxiety and depression, particularly as he was the father of a large 
and helpless family; yet he strove to be cheerful, and made no com- 
plaints until July of the same year, when he suffered unusually from 
heat ; appeared to droop and to become slightly jaundiced ; his stomach 
and bowels were deranged, and he suffered much, particularly at night, 
from griping pains, with alternate costiveness and bilious diarrhea. 
He continued to move about and attend to business until the ensuing 
November, when, from the urgency of the bilious symptoms, he was 
obliged to discontinue labor entirely. The jaundice had increased 
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gradually up to this time. He now complained of great uneasiness, 
pain, and oppression over the whole surface of the abdomen, the in- 
teguments of which were particularly tense. These symptoms were 
partially relieved by a motion of the bowels; stools light clay color, 
and extremely offensive, and appeared to contain no trace of bile. 
The urine, ov the contrary, was highly charged with bile, clear and 
dark, but became opaque, and of a deep, yellowish-green color on the 
addition of a few drops of nitric acid, and nearly black when the same 
was added in excess. His appetite was quite gone. The very smell of 
animal food quite disgusted him, and he was only able to partake of 
the lightest and most easily digested vegetable substances. The slight- 
est departure from the most severe dietetic regimen was followed by 
great uneasiness, pain, flatulence of the stomach and bowels, which 
continued till a motion took place. One of the most marked and inter- 
esting symptoms attendant upon his state at this time was the extreme 
mental depression which appeared ; not, as at first, the result of ex- 
ternal circumstances, for his mind now seemed to be agitated chiefly 
by what had reference to his bodily health and its results. These he 
regarded with the most gloomy and anxious forebodings. Before his 
sickness, and what I regarded as its immediate predisposing cause, 
above referred to, he was an exceedingly cheerful man, of sanguine 
anticipations, and full of lively hope, and of indomitable energy and 
decision of character, which showed itself in all his relations in life, 
both public and private. As the disease of the liver now advanced in 
slow and measured, but nevertheless sure strides, his whole character 
appeared to undergo a change. The expression of his countenance, 
also—that most reliable index of character which we possess, the most 
certain of all the external manifestations of the inward feelings and 
emotions, and the one least liable to deceive—underwent a correspond- 
ing change. Its former cheerfulness had vanished, and an expression 
of deep dejection and settled melancholy had supervened, which, taken 
together with the deep, jaundiced hue of his complexion, was sad to 
behold, especially to those who had known him in health, and to 
whom, therefore, the great change was particularly apparent. 

There are certain substances, as was pointed out in a former paper, 
which, when brought to bear upon the organ of the mind through the 
medium of the circulating fluids, exert a peculiar exhilarating influence 
upon the mental faculties and animal spirits. Alcohol and especially 
opium are prominent among these. Under the influence of opium, 
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every thing which is presented to the mental vision is clothed in the 
most gorgeous and most beautiful colors. Even thoughts which, aside 
from the influence of the drug, were painful in the extreme, become 
not only tolerable but cherished and beautiful, and no thought can enter 
the mind unattended with a peculiar pleasure. 

It would appear, on the other hand, that, in certain diseased conditions 
of the liver, certain processes in the chemistry of vitality, not well un- 
derstood in the present state of science, either elaborate and present to 
the circulating fluids, or fail to eliminate from these fluids certain pro- 
ducts which, when brought to bear upon the organ of the mental fac- 
ulties, have a directly contrary effect. Our inability to explain the 
precise process of these influences should not lead us to question their 
existence, which, in point of fact, is undeniable, and of which illustrations 
must at some time have presented themselves to every experienced 
physician. These influences, whatever they may be, were, in the case 
alluded to, more marked and decided than I have ever seen, either be- 
fore or since, though this is by no means the only case in which I have 
observed them. The physical symptoms, to which I have already re- 
ferred, continued to increase, and to become more and more urgent 
from about the middle of November until the 10th of the ensuing De- 
cember, when he died. On the 26th of November the report of his 
condition, from notes taken at the time, runs thus: “ Cathartic (mer- 
curial) operated well, bat stools were quite clay-colored, containing 
scarcely any traces of bile, extremely fetid; urine highly colored, turn- 
ing green, and becoming opaque, as before, on the addition of a few 
drops of nitric acid, and nearly black or dark purple when the same 
was added in excess; jaundice complete ; some fullness of the abdo- 
men; liver apparently enlarged, its edge could be traced on the right 
side, some distance below the false ribs; not tender on pressure ; tongue 
moist, clean but fissured ; no desire whatever for food, and nearly every 
thing taken into the stomach produces, in a short time, a severe fit of 
gastralgia, with an indescribable sense of uneasiness and pain; pulse 
70-80. Mind greatly depressed, foreboding, and anxious about the . 
result of his disease, his family, and business matters. 

** Nov. 30th.—Loses flesh and strength rapidly ; great restlessness and 
continual sighing and moaning, which appear to be as much the result 
of great mental depression as of physical pain; is continually moving 
about from place to place, and walking the rooms with a mournful and 
dejected expression of countenance; some dyspnoea, and a sense of 
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throbbing and fluttering in the region of the liver; some fluid in the 
peritoneum, as evinced by fluctuation; jaundice as before, very deep ; 
urine the same; stools contain no bile. 

“ Dec. 3rd.—Has a severe cough, with mucous expectoration, tinged 
with blood; complains of pain in the head and region of the liver ; 
urine the same, but stools now contain traces of bile; some are quite 
bilious, others clay-colored as before ; dyspeptic symptoms more aggra- 
vated; tongue dry and fissured; countenance anxious and sunken; 
frequent sighing and moaning; great restlessness and mental depres- 
sion. 

* Dec. 6th.—No improvement; is evidently weaker, and keeps his 
bed, but is very restless, retching, vomiting, and hiccough ; tongue dark 
and fissured, and but partially protruded, apparently with much effort ; 
sordes upon the teeth ; countenance sunken and haggard ; takes little 
notice of what is passing—whereas, up to this time, he has conversed 
during the absence of acute pain, and given directions to his sons as to 
business matters; dozes much, and, when awake, moans and coughs ; 
cough is attended with expectoration of large quantities of dark blood 
and pus, mixed with particles of an olive-colored friable matter—evi- 
dently broken-down pulmonic tissue ; right lung dull on percussion, 
little respiratory murmur to be detected. He continued to expectorate 
this matter in large quantities, and sank gradually into a comatose state, 
and died during the night of the 18th.” 

I have extracted somewhat copiously from my report of the physical 
symptoms of this case, thinking them of interest as bearing upon the 
mental phenomena attendant upon it, and to which I was desirous par- 
ticularly to refer. From the time of his pecuniary losses, in the spring 
of 1853, a change, as I have already remarked, was observed by those 
who knew him well, and who were in constant communication with 
him, to come over his spirits, and he was only cheerful with an appar- 
ent effort. The beautiful property he had lost was constantly before 
his eyes, to remind him of what was hopelessly irreparable in his for- 
tunes. He had always been a very healthy, robust, and active man, 
with a constitution not easy to yield to or be broken up by slight or 
ordinary physical causes, and was slow to yield to the powerfully 
depressing moral causes which were brought to bear so heavily upon 
him; for, as will be observed, it was not until the warm weather of 
July that he began to suffer physically, and his complexion to be tinged 
with a jaundiced hue, which the hot, malarious atmosphere of fifty 
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summers had not been able to induce, unassisted by that “ pining in 
thought,” which, according to the pathology of Shakspeare, ever accu- 
rate and trustworthy, as we have had frequent occasion to point out, 
is one of the most potent causes of bilious derangement and disease. 

The causes referred to by the great dramatist have in this instance 
wrought the physical effects he so casually yet truthfully points out; 
and from this time forth these were so painfully prominent as to absorb 
the attention of the patient almost completely, and to cause him to 
turn his mind inward, to contemplate, with a desponding and painfully 
melancholic solicitude, the very condition which its own morbid action 
had no doubt greatly contributed to induce. From this time forth the 
melancholy and despondency were most painfully prominent, becoming 
more and more marked with the slow and sure progress of the physical 
symptoms I have pointed out above. Every thought seemed tinged, 
like his deeply jaundiced cheek, with the hue of mélancholy; and it 
seemed impossible for him to look upon the bright side of any thing. 
Around him, on all sides, appeared a “slough of despond,” deeper 
and more dreary than that of the Christian pilgrim in the immortal 
allegory; and before him, at no great distance, lay the dark valley, 
toward which he was journeying slowly but surely. The “rod and 
staff” of the Psalmist, upon which he strove earnestly to lean, seemed, 
in the deep dejection of his spirits, but an uncertain support. Hope, 
in things present or in things to come, appeared to have forsaken him 
entirely, and Despair, like a grim giant, lifted the curtains, and pointed 
to the deep shadows of eternity. , 

A case resembling this in many points is recorded by Dr. Budd in 
his excellent work “On Diseases of the Liver.”* The chief exciting 
cause of the disease in Dr. Budd’s case (the first case mentioned by 
him) was great anxiety and fatigue in attending upon an aged parent, 
operated upon for hernia. The physical symptoms bore a strong re- 
semblance to those of Bigelow. The jaundice was complete, and 
the urine was highly charged with bile. On examination after death, 
the common duct was found completely closed. Dr. Budd has not 
referred particularly to the mental phenomena attendant upon this 
case, the physical characteristics of which so much resemble the one 
have reported. He speaks of her having “ much headache and de- 
pression of spirits ;” her mind wandered at night, during the last week 


* See ease of Ann Diprose: Budd on Diseases of the Liver, page 185. 
Vou. XIV. No. 2. E 
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throbbing and fluttering in the region of the liver; some fluid in the 
peritoneum, as evinced by fluctuation; jaundice as before, very deep ; 
urine the same; stools contain no bile. 

* Dec. 3rd.—Has a severe cough, with mucous expectoration, tinged 
with blood; complains of pain in the head and region of the liver ; 
urine the same, but stools now contain traces of bile; some are quite 
bilious, others clay-colored as before ; dyspeptic symptoms more aggra- 
vated; tongue dry and fissured; countenance anxious and sunken; 
frequent sighing and moaning; great restlessness and mental depres- 
sion. 

* Dec. 6th.—No improvement; is evidently weaker, and keeps his 
bed, but is very restless, retching, vomiting, and hiccough ; tongue dark 
and fissured, and but partially protruded, apparently with much effort ; 
sordes upon the teeth; countenance sunken and haggard ; takes little 
notice of what is passing—whereas, up to this time, he has conversed 
during the absence of acute pain, and given directions to his sons as to 
business matters; dozes much, and, when awake, moans and coughs ; 
cough is attended with expectoration of large quantities of dark blood 
and pus, mixed with particles of an olive-colored friable matter—evi- 
dently broken-down pulmonic tissue ; right lung dull on percussion, 
little respiratory murmur to be detected. He continued to expectorate 
this matter in large quantities, and sank gradually into a comatose state, 
and died during the night of the 18th.” 

I have extracted somewhat copiously from my report of the physical 
symptoms of this case, thinking them of interest as bearing upon the 
mental phenomena attendant upon it, and to which I was desirous par- 
ticularly to refer. From the time of his pecuniary losses, in the spring 
of 1853, a change, as I have already remarked, was observed by those 
who knew him well, and who were in constant communication with 
him, to come over his spirits, and be was only cheerful with an appar- 
ent effort. The beautiful property he had lost was constantly before 
his eyes, to remind him of what was hopelessly irreparable in his for- 
tunes. He had always been a very healthy, robust, and active man, 
with a constitution not easy to yield to or be broken up by slight or 
ordinary physical causes, and was slow to yield to the powerfully 
depressing moral causes which were brought to bear so heavily upon 
him; for, as will be observed, it was not until the warm weather of 
July that he began to suffer physically, and his complexion to be tinged 
with a jaundiced hue, which the hot, malarious atmosphere of fifty 
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summers had not been able to induce, unassisted by that “ pining in 
thought,” which, according to the pathology of Shakspeare, ever accu- 
rate and trustworthy, as we have had frequent occasion to point out, 
is one of the most potent causes of bilious derangement and disease. 

The causes referred to by the great dramatist have in this instance 
wrought the physical effects he so casually yet truthfully points out; 
and from this time forth these were so painfully prominent as to absorb 
the attention of the patient almost completely, and to cause him to 
turn his mind inward, to contemplate, with a desponding and painfully 
melancholic solicitude, the very condition which its own morbid action 
had no doubt greatly contributed to induce. From this time forth the 
melancholy and despondency were most painfully prominent, becoming 
more and more marked with the slow and sure progress of the physical 
symptoms I have pointed out above. Every thought seemed tinged, 
like his deeply jaundiced cheek, with the hue of melancholy; and it 
seemed impossible for him to look upon the bright side of any thing. 
Around him, on all sides, appeared a “slough of despond,” deeper 
and more dreary than that of the Christian pilgrim in the immortal 
allegory; and before him, at no great distance, lay the dark valley, 
toward which he was journeying slowly but surely. The “rod and 
staff” of the Psalmist, upon which he strove earnestly to léan, seemed, 
in the deep dejection of his spirits, but an uncertain support. Hope, 
in things present or in things to come, appeared to have forsaken him 
entirely, and Despair, like a grim giant, lifted the curtains, and pointed 
to the deep shadows of eternity. —, 

A case resembling this in many points is recorded by Dr. Budd in 
his excellent work “On Diseases of the Liver.”* The chief exciting 
cause of the disease in Dr. Budd's case (the first case mentioned by 
him) was great anxiety and fatigue in attending upon an aged parent, 
operated upon for hernia. The physical symptoms bore a strong re- 
semblance to those of Bigelow. The jaundice was complete, and 
the urine was highly charged with bile. On examination after death, 
the common duct was found completely closed. Dr. Budd has not 
referred particularly to the mental phenomena attendant upon this 
case, the physical characteristics of which so much resemble the one 
have reported. He speaks of her having “‘ much headache and de- 
pression of spirits ;” her mind wandered at night, during the last week 


* See ease of Ann Diprose : Budd on Diseases of the Liver, page 185. 
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of her illness. He also refers to the sudden death of one of her sons 
by disease of the heart, a circumstance which must have contributed 
greatly to hasten her own case to a fatal termination. 

It is to be regretted that, with all the minute accuracy with which 
the physical symptoms in cases like this reported by Dr. Budd are 
drawn up, so little attention is bestowed upon the mental phenomena, 
which are usually passed over entirely, or have only a casual paragraph 
given to them, when their prominence seems to demand it. These 
latter, however, appear to indicate, in many instances, that, if a more 
extended observance and careful recording of the mental phenomena 
had been made, many facts of great interest in a medico-psychological 
point of view could have been educed. For, as Damerow, one of the 
most able of the German psychologists, has shown, the future elevation 
of the science of medicine, in all its branches, is more closely and in- 
timately connected with the advance of psychology than most physi- 
cians and writers on medicine seem to suppose. M. Bouisson (De la 
Bile, &c., p. 138) refers to the case of a man, aged sixty-four, whose 
death was caused by closure of the common duct. The symptoms in 
this case, like those in that of Bigelow, were developed slowly. As in 
that, too, he became gradually but very deeply jaundiced, and this lasted 
till his death. The cause of the disease in this individual is stated to 
have been strong mental emotion. The mental state of the patient 
during the progress of the disease, and after it had been fairly estab- 
lished, is not particularly alluded to. 

The case of Agnes Anderson, reported by Dr. Budd, is interesting as 
illustrative of the influence of mental emotions in the production of 
jaundice and biliary disease ; but in this, as in most of the cases re- 
ported by authors, the mental state of the patient, as influenced by 
the disease after its establishment and during its progress, is passed 
over, or but casually referred to. On the influence of strong mental 
emotion in the production of jaundice Dr. Budd remarks, that * so 
many instances have been recorded in which jaundice immediately 
followed a sudden alarm or shock, or other strong and depressing men- 
tal emotions, that no doubt can remain of the influence of such emo- 
tions in producing it.””,. Dr. Watson, that most accurate and admirable 
observer of disease, also remarks, that a young medical friend of his 
became intensely jaundiced, and that this “could be traced to nothing 
else than his great and needless anxiety about an approaching examin- 
ation before the censors’ board at the College of Physicians.” The 
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dread of an approaching surgical operation has also been supposed to 
induce jaundice, and there are many cases on record in which fits of 
anger, fear, and alarm have been followed, in a short time, by jaundice. 
Dr. Watson speaks of a case of jaundice, witnessed by Mr. North, 
occurring in a young unmarried female, immediately on its being 
accidentally disclosed that she had borne children. ‘ There are 
scores of instances to the same effect,” says Dr. Watson, * on record ; 
and this is observable in such cases, that they are often fatal, with 
head symptoms, convulsions, delirium, or coma supervening upon the 
jaundice.” 

Space will not allow of my pursuing further, at the present time, 
these interesting sympathetic relations and influences, at least as far as 
the biliary system is concerned. There are other blood-depurating 
organs, Whose derangements exert a most marked and important in- 
fluence upon the functions of the brain and the intellectual and moral 
faculties, to which it becomes necessary to refer in this connection. 

The healthy performance of the excretory functions of the kidneys 
is equally important with that of the liver and lungs to the preserva- 
tion of the physical and mental health of every individual. Death, 
preceded by various distressing symptoms, those having reference to 
the functions of the brain being most important, invariably follows the 
complete suspension of the functional activity of these organs, unless 
the skin or some other organ takes upon itself the vicarious perform- 
ance of their functions, by separating its secretions from the circulating 
fluids. 

Regarding the importance of the excretion of urea, particularly in 
reference to its influence on the nérvous centres, Dr. Carpenter makes 
the following observations : 

‘“«Symptoms,” says he, “of great disorder of the nervous centres, 
analogous to those produced by many narcotic poisons, soon exhibit 
themselves, and the patient dies comatose, if the secretion be not 
restored. In such cases urea is found to have accumulated in the 
blood, and it may even be detected by the smell in the fluid effused in 
the ventricles of the brain. It is not improbable,” continues he, “that, 
as in the case of the retention of bile in the blood, many of the minor, 
as well as of the severer forms of sympathetic disturbance connected 
with disordered secretion from the kidneys, are due to the directly 
poisonous operation of the elements of the urine upon the several 
organs whose function is disturbed; and that many complaints, in 
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which no such agency has been until recently suspected—especially 
convulsive affections arising from a disordered action of the nervous 
centres—are due to insufficient elimination of urea from the blood.” 

The close observer of the mental phenomena attendant upon the 
diseases of the various organs of the economy will not have failed to 
mark the disturbances which are usually attendant even upon slight 
derangements of the excretory functions of the kidneys, setting aside 
those more grave and fatal manifestations peculiar to the complete sus- 
pension of their functions. If the complete suspension of the urinary 
secretion is invariably attended with the graver forms of cerebral dis- 
turbance, we see no reason why the minor disturbance of this function 
should not be invariably attended with corresponding cerebral mani- 
festations. The records of experience, particularly as connected with 
gouty and rheumatic disease, to which it is our intention to refer 
briefly in the sequel, show that such is the case. 

I remember to have read, not long since, the report of an interesting 
case of illusion, which was attributed to the circulation in the vessels 
of the brain of the poison of urea—the non-elimination of which 
resulted from extensive and fatal disease of the kidneys—and regret not 
being able to refer more minutely to this case, so directly bearing upon 
the subject. 

In gout, the eliminating power of the kidneys is frequently quite 
insufficient for the proper depuration of the blood of those highly 
azotized compounds with which it abounds. The physical symptoms 
of this state I need not refer to, but the symptoms which point to irri- 
tation of the nervous centres require to be briefly alluded to in this 
connection. The unusual lassitude and inaptitude for mental exertion, 
peevishness, irritability of temper, increased sensibility, restlessness, 
yawning, drowsiness, disturbed and unrefreshing sleep, sometimes 
attended with nightmare, are among the phenomena which usher in 
and attend an attack of gout. The animal spirits are frequently much 
depressed, though the contrary has been remarked, and patients have 
been known to manifest an unusual hilarity. 

Frequently, in chronic gout, the mind, in addition to the irritability, 
is frequently hypochondriacal, and imaginary or trifling ills occupy the 
attention of the sufferers. The following case, exhibited by Dr. Cop- 
land, admirably illustrates the effects of the gouty poison upon the cere- 
bral functions, and the extremely rapid transition of the sympathetic 
influences. 
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A medical gentleman was seized in the evening with symptoms of 
complete congestive apoplexy, for which he was bled and purged, but 
without restoration to consciousness. On the following morning gout 
suddenly appeared for the first time, with great intensity, in the ball 
of the great toe of the right foot, instantly removing all the apoplectic 
symptoms, and very shortly afterwards the mental faculties were per- 
fectly clear and undisturbed. “Severe pain in the head,” says Dr. 
Copland, ‘and symptoms of inflammation of the brain and its mem- 
branes, stupor, coma, apoplexy, epilepsy, or palsy supervene, especially 
in those cases which have previously evinced a tendency to those mala- 
dies.”, Extravasation into the brain is frequent in those cases of gout 
which have been injudiciously treated by plunging the affected limb in 
cold water. 

When we turn our attention, on the other hand, to the influence of 
mental and moral emotions upon this disease, the sympathy is none the 
less marked and interesting, and quite as rapid and certain. The de- 
pressing passions, by weakening the nervous energy and the functions 
of digestion and excretion, are among the most active of the exciting 
causes of gout. Cadogan ascribed gout to three causes—viz., indo- 
lence, intemperance, and vexation; and the latter is, without doubt, a 
very active cause, if not so potent as the two former. All powerful 
mental emotions, whether exciting or depressing, will engender a par- 
oxysm of gout; but vexation and anger are, no doubt, among the most 
active exciting causes. The influence of these causes was remarked 
by the ancients, who made Anger the midwife of Gout. Fear, severe 
grief, great anxiety, and prolonged watchfulness not only give rise to 
the gouty paroxysm, but cause a retrocession, or misplacement of the 
affection when established. Severe mental labor, partigularly when 
pushed to that extreme which gives rise to restlessness, and inability 
to recruit the exhausted nervous energies by sleep, is also a most active 
cause of gout. 

Rheumatism is, like gout, a disease in which the chemistry of vitality 
is at fault, and a materies morbi is found circulating with the vital fluid, 
and influencing to a certain extent, no doubt, all parts with which it 
comes in contact. Yet the primary influence of this morbid product 
of vital chemistry, whatever it may be, upon the nervous centres is 
not so marked as the poison of gout. The intellect is not usually 
affected to any great extent, and coma or any of the graver affections 
of the brain are seldom present, except in the consecutive heart dis- 


be 
| 
i] 
i} 
i} 
| 
{ 


156 Journal of Insanity. [ October, 


eases which result from the peculiarity of the inflammation when 
these become very prominent, as was pointed out in a former paper. 

The due performance of the depurative function of the skin is of 
vast importance to the mental as well as physical well-being of every 
individual. The extent of surface over which the peripheral extremi- 
ties of so many nerve-filaments is distributed, communicating, as all 
these do, though remotely, with the central source of nervous power, 
aside from the excretory functions of the skin, points to this organ as 
one of the most important, as respects its influence upon the mental 
faculties, of any in the human economy. 

The tranquilizing effects of the warm bath upon the violently excited 
insane has jong been observed, and, as is well known, is one of the first 
measures resorted to, to quiet highly nervous, agitated, and destructive 
patients. The effects, as we have frequently observed, are almost uni- 
formly beneficial—the patient becoming, in most cases, immediately 
tranquil, and frequently disposed to sleep, without resort to further — 
means. The simple physical comfort which accompanies and follows 
the administration of the warm bath seems not without its due influ- 
ence upon the great mental agitation of the patient, who, from being 
and feeling so thoroughly comfortable, becomes quiet and peaceable ; 
and, whether we attribute this sudden change from violent mental 
excitement to peace and quietude, to the sedative influence of the 
warm water upon the cutaneous nerve-filaments, or to “ increased 
transpiration,” or some change in the ‘electrical condition’? of the 
body, it matters not. The theory we leave to the hydropaths and 
German idealists. The facts in connection with this, which are of 
much more importance than the most learned scientific explanation of 
the phenomena, are indisputable. 

The ablution of the whole*surface of the body is not so frequently 
practiced in enlightened society as it deserves to be, from its import- 
ance in physical and mental hygiene; and in this matter we could 
learn an important lesson from the half-civilized orientals, among whom 
the bath is a regular institution, and is numbered, like the opium-pipe, 
among the luxuries of life;* and as such, is no doubt abused, and 
helps, perhaps, to induce and foster that physical and mental relaxation 
for which these people are noted. 

The admirable effects of the warm bath in certain forms of convul- 
sion and incipient coma, particularly as occurring in children, have, no 


* See “ Lands of the Saracen,” by Bayard Taylor. 
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doubt, been witnessed by all experienced practitioners. I have often 
seen children, after remaining for some time in a bath sufficiently 
warm to produce a universal glow of the skin, become conscious, after 
having remained for hours in that state of stupor which sometimes 
follows general convulsions. A case of the kind has just come under 
my observation: convulsions and insensibility occurred suddenly in a 
child four years of age laboring under an attack of dysentery, of several 
days’ duration. When I saw the child, it lay with its eyes partially 
closed, the balls turned upward, the color and expression of the coun- 
tenance changing frequently ; and the mother declared her total ina- 
bility to rouse it by any means in her power, and thoughé it dying. I 
immediately ordered it to be put into water sufficiently warm to pro- 
duce, in a short time, a universal glow of the surface of the body ; 
the child became conscious while in the water, looked about, and asked 


for a drink; after coming from the bath it desired to use the stool, 


and after this slept naturally. All this took place so soon after the 
action of the warm water, that there could be no mistaking the agency 
by which the child was restored to consciousness, and furnishes a good 
illustration of the influence of impressions upon the cutaneous surface 
on the mental faculties when life is apparently about to cease. 

One of the first effects of a very low range of atmospheric tempera- 
ture is upon the mental faculties, producing, as is well known, an almost 
irresistible inclination to sleep. A painful and interesting illustration of 
this is given by the lamented Dr. Kane, in his Journal: many of his 
company, at one time, became so disposed to sleep, from the intensity 
of the cold, that it was found difficult to keep them awake; and some 
actually fell asleep in spite of all efforts of their comrades, and what is 
more strange, awake, contrary to the old prejudice, refreshed by a short 
slumber. 

The influence upon the mental faculties of repelled cutaneous erup- 
tions has been frequently observed, as also the restoration of persons 
long insane upon the occurrence of these. The extensive use of the 
various forms of the bath in the treatment of insanity, in early as well 
as modern times, shows the estimate which physicians have ever placed 
upon the condition of the skin and its functions in relation to the cere- 
bral system. On the other hand, the sudden influence of mental emo- 
tions upon the cutaneous capillaries is shown in the phenomenon of 
blushing. The influence, also, of fear in inducing a creeping, chilly 
sensation of the skin, and more particularly the scalp, is well known. 
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Horatio, speaking of the effect produced by the first appearance of 
the ghost of the late king, in Hamlet, says : 


“ Thrice he walked 
By their oppressed and fear-surprised eyes 
Within his truncheon’s length, whilst they, bechilled 
Almost to jelly with the act of fear, 
Stand dumb and speak not to him.” 


And again the ghost, in his interview with Hamlet, alludes to the same 
thing in the lines which follow : 


“ But that I am forbid 
To tell the secrets of my prison-house, 
T could a tale unfold, whose lightest word 
Would harrow up thy soul, freeze thy young blood, 
Make thy two eyes like stars start from their spheres, 
Thy knotted and combined locks to part, 
And each particular hair to stand on end, 
Like quills upon the fretful porcupine.”’ 


The fact of the intimate sympathy between the functions of the skin 
and those of the cerebral system is frequently set forth in the works of 
the mighty genius upon whom we have had so frequent occasion to 
draw for illustration in the preparation of these papers. In fact, we 
believe that a very complete system of psychological medicine could be 
compiled from the works of Shakspeare; who was, in the language of 
the late Dr. Brigham, “in himself as great a psychological curiosity as 
any case of insanity” he (Dr. B.) had ever met; and we would re- 
mark, in conclusion of this branch of the subject, that no text-book or 
treatise extant deserves to be so carefully studied by those engaged in 
psychological pursuits as the works of this most wonderful of men, who, 
looking into the volume of nature with a glance deeper and more com- 
prehensive than that of any other mortal not divinely inspired, seemed 
almost to possess * the gift of prophecy,” and to “ understand all mys- 
teries and all knowledge,” which he uttered “as with the tongues of _ 
men and of angels.” 
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CASES ILLUSTRATING THE PATHOLOGY OF MENTAL 
DISEASE. 


Case III. 


[Tue late presidential election occurred oc the first day of November, 
1856. The duties aod political position of the geotlemaa whose case 
is here detailed involved him deeply io the turmoil. lovor. aod excire- 
meat incident to that heated and fierce contest. He labored every day 
and mavy a night, aud was completely absorbed iv the progress of the 
canvass and the fioal result. It may be remarked withoot fear of dis- 
closiog his politics, as there weve three parties ia the field aud two 
of them were defeated. ibat to him and all who acted with him that 
result was disastrous to their hopes and expectations. The election 
being over, his Jabors were at once redaced. The disappointmeat was 
almost overwhelmivg. He indulged in the use of tobacco to excess, 
and this and the general reaction that ensued sent him from his office 
to his bed. The circumstances of this instructive case were so clearly 
recalled that they are preseoted as detailed after recovery bad taken 
place.—Ebs. ] 


On Friday, Nov. 7th, I awoke and found myself quite ill. Ia addi- 
tioa to headache and pains io all my bones, there were febrile symp- 
toms. palpitation of the heart, and great nervous prostration. I took 
no medicive that day, none the next, and grew no worse ; but Saturday 
night superveved restlessness, broken sleep, and occasional fits of deli- 
rium in its mildest form, and such as is wont to “dance attendance” about 
the beds of fever patieots. Ou Sunday a physician was cailed in, and 
he prescribed powerful anodynes and other remedies. That day the 
strange optical illusions that afterwards, throughout my illness, so 
stroagly marked my case commenced. A few rails of the New York 
Central Railroad are to be seen in front of my residence, though prob- 
ably two hundred rods distant. In the course of the afternoon I re- 
member calling the attention of my wife to an interminable train of 
freight cars that was passing, and expressed my surprise, not only at 
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Horatio, speaking of the effect produced by the first appearance of 
the ghost of the late king, in Hamlet, says : 


“ Thrice he walked 
= their oppressed and fear-surprised eyes 
ithin his truncheon’s length, whilst they, bechilled 
Almost to jelly with the act of fear, 
Stand dumb and speak not to him.” 


And again the ghost, in his interview with Hamlet, alludes to the same 
thing in the lines which follow : 


“ But that I am forbid 
To tell the secrets of my prison-house, 
T could a tale unfold, whose lightest word 
Would harrow up thy soul, freeze thy young blood, 
Make thy two eyes like stars start from their spheres, 
i Thy knotted and combined locks to part, 
And each particular hair to stand on end, 
Like quills upon the fretful porcupine.” 


ary 


The fact of the intimate sympathy between the functions of the skin 
and those of the cerebral system is frequently set forth in the works of 
; the mighty genius upon whom we have had so frequent occasion to 
a draw for illustration in the preparation of these papers. In fact, we 
| believe that a very complete system of psychological medicine could be 
compiled from the works of Shakspeare; who was, in the language of 
the late Dr. Brigham, “in himself as great a psychological curiosity as 
any case of insanity” he (Dr. B.) had ever met; and we would re- 
mark, in conclusion of this branch of the subject, that no text-book or 
treatise extant deserves to be so carefully studied by those engaged in 
| psychological pursuits as the works of this most wonderful of men, who, 

Hat looking into the volume of nature with a glance deeper and more com- 
i | i prehensive than that of any other mortal not divinely inspired, seemed 
i} almost to possess ‘“ the gift of prophecy,” and to “ understand all mys- 


men and of angels.” 


i 
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teries and all knowledge,” which he uttered “as with the tongues of _ 
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CASES ILLUSTRATING THE PATHOLOGY OF MENTAL 
DISEASE. 


Case III. 


[Tne late presidential election occurred oa the first day of November, 
1856. The duties aod political position of the geotlemaa whose case 
is here detailed involved him deeply io the turmoil. Jovor. aod excire- 
meat incident to that heated and fierce contest. He labored every day 
and mavy a night, aud was completely absorbed iu the progress of the 
canvass and the fioal result. It may be remarked without fear of dis- 
closing his politics, as there were three parties ia the field aud two 
of them were defeated. ibat to him and all who acted with him that 
result was disastrous to their hopes and expectations. The election 
being over, his Jabors were at once reduced. The disappeintmeat was 
almost overwhelming. He indulged in the use of tobacco to excess, 
and this and the general reaction that ensued sent him from his office 
to his bed. The circumstances of this instructive case were so clearly 
recalled that they are preseated as detailed after recovery bad takeo 
place.—Eps. } 


On Friday, Nov. 7th, I awoke and found myself quite ill. Ia addi- 
tioa to headache and pains io all my bones, there were febrile symp- 
toms. palpitation of the heart, and great nervous prostration. I took 
no medicine that day, none the next, apd grew no worse ; but Saturday 
night superveued restlessness, broken sleep, and occasional fits of deli- 
rium in its mildest form, and such as is wont to “dance attendance” about 
the beds of fever patieots. Ovo Sunday a physician was called in, and 
he prescribed powerful anodynes and other remedies. That day the 
strange optical illusions that afterwards, throughout my illness, so 
stroagly marked my case commenced. A few rails of the New York 
Central Railroad are to be seen in front of my residence, though prob- 
ably two hundred rods distant. In the course of the afternoon I re- 
member calling the attention of my wife to an interminable train of 
freight cars that was passing, and expressed my surprise, not only at 
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the length of the train, but also that it should be running on the Sab- 
bath. Every car, and every wheel of each of them, were perfectly 
distinct in my vision, and I could not be persuaded that it was not a 
reality; indeed, became angry at the pertinacity with which the fact 
was urged upon me that there was not a car in motion upon the track. 
Soon after this I pointed out a number of men upon the walls of a 
public building in view from my house, and wondered why they were 
parading there on Sunday. 

These phantoms constituted the vanguard of the innumerable army 
of spectres that afterward filled the scope of my vision. That Sunday 
night was one of sleeplessness and indescribable torments. I swallowed 
medicines and opiates, and became excessively sleepy, but I could ob- 
tain no sleep. The instant my eyes closed, as they did frequently and 
almost involuntarily, vast apartments would open before me—halls, 
corridors, and gorgeous suites of rooms—at first all empty, but in a 
moment they would be filled with multitudes of people of all ages, 
sexes, costumes, nations, and tongues. I could hear them thronging 
on the stairways before they appeared, and see them take their places 
in vast masses and serried columns. Not only did they all talk inces- 
santly, but every one of the countless multitude gazed fixedly upon me. 
Many pointed at me with their fingers and canes, and ogled me through 
their opera-glasses. This ordeal would become intolerable, and, on 
opening my eyes and turning over in the bed, the vision would vanish. 
This lasted through the whole night, and the phantom scenes were 
repeated scores of times. It seemed as if I saw them through the 
lens of a small spy-glass. Of all the countless spectres of that night I 
recognized but one. His was a stalwart figure, towering a head and 
shoulders above all the rest, arrayed in a splendid military costume, 
and standing in the centre of a brilliant throng of officers. I need 
scarcely add that-this was Gen. Winfield Scott. . 

The next morning, Monday, the 10th, I felt some better, notwith- 
standing the sleepless horrors of the night. I rose, dressed myself, 
and, after partaking of some food and walking about, deemed myself 
well enough to go to work ; and so, contrary to the wisdom of my watch- 
la ful and faithful wife, rambled over my newspapers, and read and wrote 
a | Pia nearly all the day long. In the afternoon the peculiar novelty of the 
fe eat optical illusions in my case assumed a more distinctive form, and made 
a ie a greater impression upon my memory. All before had been confused 

| | i and rather indistinct, though all were remembered. But where before 
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were mingled and jumbled-up masses, now appeared spectres singly, 
and in clear relief, sharply defined. 

After dinner on Monday I had been writing and reading steadily for 
several hours, when, suddenly, on looking out of one of the windows 
of my sitting-room, I saw standing under a cherry-tree within the yard 
at the side of my house a negro barber, with whom I had scraped an 
acquaintance in the course of frequent occasions to avail myself of his 
professional skill in shaving. He was arrayed in a blue dress coat, 
with remarkably bright brass buttons, dark pants, and a cloth cap. As 
1 looked up our eyes met, and I distinctly heard him say, as he partially 
lifted his cap from his head, “ Good afternoon, Mr. ——.” I returned 
the compliment with a bow, and the exclamation, “ How do you do, 
S——?” This attracted the attention of the watching one at my side, 
and she asked me what I meant. ‘“ Why,” said I, “I was simply ac- 
knowledging the courtesy of S——.” «Of who?” “Why, of S——.” 
«Where is he?” “There, under the cherry-tree, looking up C—— 
Street. He spoke to me, and I replied. That’s all. But I do wonder 
what he is doing there. He must be watching for somebody.” All 
the arguments of my wife were unavailing to convince me that the 
barber was not there. I pointed him out to her afterwards directly 
under my window, standing between the building and the shutter of 
the window. All I could discover was the outline of his figure and the 
shining top of his glazed cap. My wife pointed out to me the impos- 
sibility of a man’s being able to compress himself into so narrow a@ 
space. But, to me, it was all possible, all right, all natural. Therefore 
I pitied her ignorance of natural laws, and straightway the barber van- 
ished. But the reader will find anon that he returned again. 

Early in the evening of that eventful day several ladies dropped in 
to make a neighborly call, and all congratulated me on my recovery. 
What a recovery! I talked and laughed with them, and felt quite 
cheerful. Thought I should be able, in the morning, to go to my office 
and resume my labors. Soon after dark I had occasion to pass through 
a bed-chamber with a lamp, in order to gain access to my kitchen, 
where was a pail of cold water. I was athirst, and wanted to drink. 
On my way through the chamber I noticed that the matting on the 
floor seemed to be a gorgeous tapestry carpet, every figure of which 
glowed with all the matchless brilliancy of the costliest gems—dia- 
monds, rubies, emeralds, pearls, &c. I felt assured that I had been 
sick, and had been using my eyes too steadily before I had recovered 
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sufficient physical strength. Satisfied with this solutioa of the phe- 
nomena, I passed on to the kitchen, and then and there my great tor- 
ment fell upon me with crushing weight. No sooner had I entered 
the apartment than I saw a boy, of ‘about twelve or fourteen years of 
age. dart across it. His step was noiseless. He was dressed in a 
complete suit of gray cloth, with a gray cap on his head, and gaiters of 
the same color on his feet. I saw all this at a glance, and marveled 
much. I spoke to him, and asked him what he wanted. There was 
po reply. Thiakiog he had come to escort one of the ladies home, aod 
had been frolicking with my son, I followed up my interrogations, but 
without success. I stepped toward him, aud be darted into a pantry. 
Thinkiog it all very strange indeed, I called to my wife. and sbe came 
out from the sitting-room, throagh a short hall, to ascertain what I 
wanted. As she approached, | was surprised to see aoother urcbio, 
though smaller, also dressed in gray, following ou behind her, in an 
attitude of supplication. I told my wife there was a veighbor’s boy in 
the pantry, aod that he acted very strangely. She weot into the room, 
and I followed. At first I saw him crouched down in one corner, bat 
noticed that, while he preserved his silver-gray color, yet be bad 
shrunk to the shape aad dimensions of a good-sized apple. My wife 
instantly turved, with a countevance deathly pale with affright. aad 
said to me, *‘ There is 0 ove bere.” The announcement tel! into my 
heart like a lump of cold lead. I felt that I was the victim of optical 
illusions. I bad read much and often about these painful pheaomena. 
All that I had ever read or heard on the subject surged io upon my 
mind like a flood, and stood out io an iostant startlingly clear, as. it is 
said, do the incidents of a man’s whole life io the moment of deadly 
peril. : 

A clammy sweat broke out all over me; my heart palpitated vio- 
| levtly ; my kaees knocked together; my temples throbbed as if they 
i i would burst asunder, and it seemed to me it would be a relief if they 


} 


He would. But I soon recovered myself. My wife left the room a mo- 
' a ment, and as I turned to go into my bed-room—not wishing to re- 
& {| ie enter the room where my visitors were sitting—I saw from my kitchen 
A Te window, which was directly opposite the grapery in the garden, a 

(| hi young man, whom I recognized as one engaged in my office, and who 
— often visited me. He was standing under the vine, swaying himself 
qi i t to and fro, with a long stick in his hands. I heard him say, “ Let me 

re | come in.” So I bowed, and beckoned him to enter. He made no 
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movement to do so. I thought it strange, but thinking that perhaps 
he knew I had company, and that he was diffident, I opened the door 
and invited him to come in. He made no reply. I repeated my invi- 
tation. Still no reply. I told him he could come into my room, and 
see nobody but myself. And even yet no reply. I became annoyed 
and irritated. There he was, moving backward and forward with his 
stick, and not one word did he say. I told my little son, who had 
come to the door, that J acted strangely. ‘Why, father,” he 
replied, “there is no one there.” I remembered then my adventure 
in the kitchen, and felt alarmed and uneasy ; but, determined to satisfy 
myself as to the reality of the thing, I walked rapidly toward my 
friend, with an exclamation of impatience at his hesitation. He stood 
his ground until I had approached within about five feet of him, when 
he stepped behind the trellis-work, up which he went immediately, 
feet foremost, and disappeared over my head. 

My heart sank within me. The ‘unreal mockery” of these ap- 
pearances forced itself upon me overwhelmingly. Pale, alarmed, and 
trembling, I re-entered the house. My wife was frightened, but suc- 
ceeded iv concealing her fears from me, and strove to reassure me. 
My physician was consulted. He told me that he-had expected just 
this result, for he had scarcely ever witnessed such a state of nervous 
irritability and excitement as was manifested during my illness, and 
especially while the febrile symptoms were thoroughly developed. 
He prescribed remedies, consoled me to the best of his ability, and 
with all the kindness of his generous nature, and left me for the 
night. Oh, what a night was that! Its infinite horrors are indescrib- 
able, though every one of them all is indelibly daguerreotyped upon 
my memory. I will mention but a few of the phenomena of that 
period of my illness. To mention all would fill a volume, too plethoric 
to tempt perusal on the part of the most patient reader. 

Soon after my physician left, and while I was sitting in my chair in 
a corner of the room, a little colored boy came directly through a door, 
and, grinning at me familiarly, disappeared through the panels. Then 
a swarm of beautiful lop-eared English rabbits—creatures that I have 
ever admired—sprung across the room. Some magnificent butter- 
flies, glaring in hues of gold and emerald, flew all about; and one, 
more beautiful than all the rest, lit upon my nose. Bats, owls, and 
birds of glorious plumage flew about the room in great profusion. 
The floor became covered with familiar and inhuman creatures of all 
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shapes, colors, and dimensions. None were repulsive, none monstrous, 
but all were remarkably active. They amazed me terribly, for I knew 
they were unreal, even while I made constant efforts to avoid them. 

There occurred another queer change in this “ grand phantasma- 

goria.” Chancing looking toward a window, I was startled to see a 
human face pressed close against each pane of glass in the large double 
sash. I recognized the countenance of but one of my visitors, and 
that was the barber before alluded to. His coppery physiognomy, flat 
nose, and ghastly, meaningless, horrible grin, garnished with teeth of 
spotless whiteness, formed the centre-piece in the window. He mut- 
tered incessantly, in a supernatural tone, words that I could not hear 
clearly enough to understand. The moment I advanced near the win- 
dow these spectres disappeared. If I sat close to the window they did 
not reappear. Retiring beyond a certain focus, they all returned, and 
with commendable alacrity. At first I could dispel them all with a 
wave of my hand, even at the farther side of the room. But I soon 
lost this power. This peculiar phase continued only that evening, 
except on the first afternoon and. night that I passed in the Asylum. 

That evening, also, I was moved to some solemn merriment by the 
apparition of a full score of persons whom I recognized sitting in the 
branches of a cherry-tree near one of the windows of my room, dress- 
ed in superior clothing. They all gazed intently at me, and as I sat 
close to a warm stove, I thought they were taking a most comfortless 
airing. 

That night inaugurated the final and more clearly defined phase of 
actual insanity. I became unmanageable by ordinary means of persua- 
sion or reasoning. My room was filled with spectres and animals, and 
I was in constant conversation with the former, and fear of the others. 
I got no sleep, and floated on a vast sea of phantasms, mockeries, and 
strange visions. Some day I may write out for this work a history of 
that strange and dreadful night. I remember everything that I saw 
and heard, or thought I saw and heard. But there is not room within 
the space of this paper to do so; and having now given the reader an 
outline and idea of the character and phenomena of my case, I shall, in 
tracing it to its close, present its most prominent and curious features. 

Under the direction of friends, including a noble-hearted brother, a 
journey was planned, and I was to play the part of pilot. To their 
great satisfaction I offered to accompany them to the Asylum at Utica, 
introduce them to the superintendent, and partake of dinner there. 
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Of course they fell in readily with my plan, for, unknown to me, it 
exactly coincided with theirs. 

Full of this idea, I set out from home. At the railway station I met 
and conversed with scores of real and unreal friends, and gave all ne- 
cessary (as well as unnecessary) directions as to what was needful to 
be done in my absence, fancying that I was to meet my family at 
Albany, to attend the funeral of a near and dear relative. 

That brief journey was a strange one indeed. Its incidents are 
burned into my memory, and will live there while memory exists. 
Scarcely had the train started ere a world of phantasies, each of 
which I clearly remember, filled my vision and my mind. As the 
train approached Syracuse, the whole world seemed astir. My mind 
was yet full of the exciting political campaign through which I had 
just passed. The polls were closed, but the campaign was nct yet over 
forme. Villages and great fields were filled with immense mass meet- 
ings of all parties. They lined either side of the road, and presented 
to me a scene of the most exciting and interesting character. Numer- 
ous shadowy political friends informed me that ex-Gov. Seymour was to 
address a multitude at Syracuse. I briefly thanked them, and looked 
forward with intense interest to the gathering. As we journeyed on, 
the fields on either side of the cars began to fill up with incalculable 
numbers of people, marching in solid columns many miles in length, 
and liberally sprinkled with military—* horse, foot, and dragoons.” I 
can never forget those serried hosts, or my disappointment, on reach- 
ing Syracuse, at being informed that it would be impossible to visit the 
Asylum at Utica if we tarried to attend the great mass meeting. So I 
made a score of apologies, and, amid the fancied tumult of thronging 
thousands and the march of interminable processions, the train thun- 
dered on toward Utica. The strange delusion kept pace with the swift- 
going train. On either side of the road the country was alive with 
people and processions, either gathered at or moving toward places for 
mass meetings of the people. My focus of vision was incessantly filled 
with this political phantasmagoria. In all directions were to be seen 
enormous gatherings of human beings, endless processions of armies 
with banners, countless transparencies and mottoes, and no end of ex- 
cited orators on stumps and rostrums, sawing the air with their arms, 
and full of dreadful and dangerous gesticulation. One speaker pointed 
proudly to an immense piece of canvas stretched from an oak to a pal- 
metto, on which were inscribed the words, “ South Carolina and Dr. 
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shapes, colors, and dimensions. None were repulsive, none monstrous, 
but all were remarkably active. They amazed me terribly, for I knew 
they were unreal, even while I made constant efforts to avoid them. 

There occurred another queer change in this “grand phantasma- 
goria.” Chancing looking toward a window, I was startled to see a 
human face pressed close against each pane of glass in the large double 
sash. I recognized the countenance of but one of my visitors, and 
that was the barber before alluded to. His coppery physiognomy, flat 
nose, and ghastly, meaningless, horrible grin, garnished with teeth of 
spotless whiteness, formed the centre-piece in the window. He mut- 
tered incessantly, in a supernatural] tone, words that I could not hear 
clearly enough to understand. The moment I advanced near the win- 
dow these spectres disappeared. If I sat close to the window they did 
not reappear. Retiring beyond a certain focus, they all returned, and 
with commendable alacrity. At first I could dispel them all with a 
wave of my hand, even at the farther side of the room. But I soon 
lost this power. This peculiar phase continued only that evening, 
except on the first afternoon and, night that I passed in the Asylum. 

That evening, also, I was moved to some solemn merriment by the 
apparition of a full score of persons whom I recognized sitting in the 
branches of a cherry-tree near one of the windows of my room, dress- 
ed in superior clothing. They all gazed intently at me, and as I sat 
close to a warm stove, I thought they were taking a most comfortless 
airing. 

That night inaugurated the final and more clearly defined phase of 
actual insanity. I became unmanageable by ordinary means of persua- 
sion or reasoning. My room was filled with spectres and animals, and 
I was in constant conversation with the former, and fear of the others. 
I got no sleep, and floated on a vast sea of phantasms, mockeries, and 
strange visions. Some day I may write out for this work a history of 
that strange and dreadful night. I remember everything that I saw 
and heard, or thought I saw and heard. But there is not room within 
the space of this paper to do so; and having now given the reader an 
outline and idea of the character and phenomena of my case, I shall, in 
tracing it to its close, present its most prominent and curious features. 

Under the direction of friends, including a noble-hearted brother, a 
journey was planned, and I was to play the part of pilot. To their 
great satisfaction I offered to accompany them to the Asylum at Utica, 
introduce them to the superintendent, and partake of dinner there. 
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Of course they fell in readily with my plan, for, unknown to me, it 
exactly coincided with theirs. 

Full of this idea, I set out from home. At the railway station I met 
and conversed with scores of real and unreal friends, and gave all ne- 
cessary (as well as unnecessary) directions as to what was needful to 
be done in my absence, fancying that I was to meet my family at 
Albany, to attend the funeral of a near and dear relative. 

That brief journey was a strange one indeed. Its incidents are 
burned into my memory, and will live there while memory exists. 
Scarcely had the train started ere a world of phantasies, each of 
which I clearly remember, filled my vision and my mind. As the 
train approached Syracuse, the whole world seemed astir. My mind 
was yet full of the exciting political campaign through which I had 
just passed. The polls were closed, but the campaign was not yet over 
forme. Villages and great fields were filled with immense mass meet- 
ings of all parties. They lined either side of the road, and presented 
to me a scene of the most exciting and interesting character. Numer- 
ous shadowy political friends informed me that ex-Gov. Seymour was to 
address a multitude at Syracuse. I briefly thanked them, and looked 
forward with intense interest to the gathering. As we journeyed on, 
the fields on either side of the cars began to fill up with incalculable 
numbers of people, marching in solid columns many miles in length, 
and liberally sprinkled with military—* horse, foot, and dragoons.” I 
can never forget those serried hosts, or my disappointment, on reach- 
ing Syracuse, at being informed that it would be impossible to visit the 
Asylum at Utica if we tarried to attend the great mass meeting. So I 
made a score of apologies, and, amid the fancied tumult of thronging 
thousands and the march of interminable processions, the train thun- 
dered on toward Utica. The strange delusion kept pace with the swift- 
going train. On either side of the road the country was alive with 
people and processions, either gathered at or moving toward places for 
mass meetings of the people. My focus of vision was incessantly filled 
with this political phantasmagoria. In all directions were to be seen 
enormous gatherings of human beings, endless processions of armies 
with banners, countless transparencies and mottoes, and no end of ex- 
cited orators on stumps and rostrums, sawing the air with their arms, 
and full of dreadful and dangerous gesticulation. One speaker pointed 
proudly to an immense piece of canvas stretched from an oak to a pal- 
metto, on which were inscribed the words, ‘ South Carolina and Dr. 
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Kane! The Union is safe!!” I remember calling my brother’s atten- 
tion to it, and indulging in some criticisms on it, in which he fully 
agreed. 

All the way to Utica we were beset with processions and mass 
meetings, and on one occasion I was called out upon the platform to 
make a speech. It resulted in the manufacture of an apology, which 
was not very graciously received; and my impression was, when I 
took my seat, that L had made a failure. 

At one time all the people in the car, except myself, attempted the 
rather difficult feat of standing on their heads! I laughed heartily at 
this, but was soon attracted in another direction by a violent and ear- 
nest speech from my old friend Gen. King, of the Milwaukie Sentinel, 
in favor of the election of Col. Fremont. He stood at one side of the 
centre of the car, and | noticed that his chin drummed incessantly 
upon the cross rod that formed the under portion of the light baggage- 
rack of the coach. I told him that I cared nothing for his harangue, 
but feared that his lower jaw was injured. He replied that he could 
“hold his jaw” when he pleased. Myself, brother, and friend occu- 
pied seats together. There was room, with a reversed seat, for another. 
It seemed to me that the space was filled with a cane and umbrella rack, 
and that the handles and tops of these articles sprouted out vigorously 
in all manner of indigenous and exotic plants and flowers. Oh, they 
were beautiful and fragrant! And yet I could not crowd out the lurk- 
ing suspicion that there was something wrong about the whole matter. 

This idea haunted me through the whole period of my trouble—that 
even what [ saw that was unreal, and that pleased me, was not right. 
My mind was constantly engaged in a brisk and earnest argument on a 
thousand points that every passing phantasy raised ; and yet there was 
a strange and almost overpowering impression that all I saw was real. 
This conflict seemed to mark the boundary lines that divided sanity from 
insanity. To me this strife was one of the most unpleasant features of 
my trial. It was kept up in a thousand ways, until I was restored to 
soundness of mental health. 

I will pass over the incidents connected with my arrival at Utica— 
although all of them are clear and distinct in my memory—and pass 
at once to the recital of the closing scenes in “ my case.” 

When it flashed upon my mind, as it did at last, that I was actually 
an inmate of the Asylum, and not a guest—that my brother and my 
friend were gone—that a simple stratagem, which I had unconsciously 
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aided, had imprisoned me, my anguish and excitement were very 
great. I told the story of my griefs to my fellow-patients, whose 
attention I could command, and when none of these would listen, 
there was no lack of imaginary friends and sympathizers. 

Up to this period the sense of sight was seriously affected. During 
this afternoon and the night following, as well as a portion of the suc- 
ceeding day, the sense of hearing became affected. I attribute this, 
in a great degree, to the mental excitement caused by a vivid con- 
sciousness of the fact that I was shut up in the Asylum as a madman! 
Thoughts of home, and of family, and of business, and of friends, and 
of a dreadful and nameless calamity filled my mind; and then I heard 
familiar voices in the hall, in other rooms, and out of doors, talking of 
my case, wondering that I was in the Asylum, and devising means for 
my release. I essayed to confer with them, but was repulsed by the 
officials of the Asylum (so I thought) and was forced to beat a hasty 
retreat to my room. An attendant induced me, at last, to lie down in 
my room. I made up my mind that I must make the best of it, took 
his advice, strove to get interested in putting my room to order, un- 
packing my baggage, and at length threw myself upon my bed. But, 
though wearied to the last degree, there was no sleep forme. My 
eyes closed and opened involuntarily. It was torture. The window 
over the door of the room, and all the space behind it, was filled with 
a pyramid of curious faces, all staring intently upon me. Unable to 
endure this, I got up and went out into the hall. Patients were 
moving about, but what particularly attracted my attention was a group 
of at least one hundred strange-looking dogs at the upper end of the 
hall. It seemed to me that men and women were feeding and caress- 
ing them, and that among the crowd the heads of splendid, blooded 
English bulls and cows appeared with their full front, great, honest 
eyes, and delightful, short, sharp, and crooked horns. Having made 
the acquaintance of the venerable M. , I asked him what those 
creatures were, alluding to the dogs. Said I, + M., they all look mar- 
velously like dogs, except that each specimen has a neck and head 
like a human being. What do you call them?” M. kindly and 
promptly replied, “Sir, those creatures we call bipeds. They are 
cultivated and cared for by Dr. Gray, who has a fancy that way. One 
of their peculiarities is, that they do not bite.” At this assurance I 
was much relieved, though M.’s explanation in regard to the introduc- 
tion into the hall of the cattle, was not altogether clear or satisfactory— 
Vou. XIV. No. 2. G 
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he assuring me that it was in accordance with a special enactment of 
the common council of Utica! 

Perhaps the singular (to me, at least) hallucinations of sight that 
troubled me may be illustrated still more clearly by the recital of the 
following instances, which I select from a thousand of the “same sort.” 
Along one-side of the hall were ranged (if I remember aright) five 
tables, covered with table-spreads. The arrangement of these covers 
was such that each table seemed to me to be the head and shoulders 
of magnificent short-horned Durham cattle. 

Looking from a window of the Asylum, I was surprised to see a 
regiment of militia, in splendid uniform, drawn up in front of the 
grounds. A vast crowd of people gathered there from the city. 
They came in all manner of vehicles. I marveled to see that all the 
omnibusses drove inside of the gate, the horses were unhitched and 
turned loose, and the coaches were turned over on their sides. I 
called the attention of a patient to this fact, and he replied that there 
would not be another Presidential election until 1860, and that he 
would then be elected. While | was marveling at this reply, the 
military pageant disappeared, the omnibusses passed out, filled with 
people in the Shaker costume, and I went into the reading-room at 
the end of the hall, where I was introduced to those who were 
actually assembled, and where I met multitudes of friends and ac- 
quaintances who were not there. I spent the evening in this place. 
Two pictures, hanging in the room, seemed to me to be windows 
looking into large bazaars. One was filled with confectionary, cakes, 
cigars, &c., and was attended by plump and smiling negro women, 
one of whom kindly smuggled into my pockets sundry and divers 
cigars, which formed the ground-work of a portion of the night 
of trouble that followed. Having long smoked cigars to excess, and 
being debarred that precious privilege in the Asylum, I was bent on 
the stolen luxury of a smoke in my room; and before the morning 
dawned, had filled my boots, and hat, and bed with ends of half-con- 
sumed Havanas, and fought lustily every effort that was made to detect 
me in the act of smoking. . 

The other picture was a variety store, filled with rich goods of all 
descriptions, and the attendants were all mulattoes. I thought all this 
was strange, and argued that it was not in accordance with the rules 
of the Asylum, or the welfare of the patients. Still, I by no means 
objected to the gratuity offered in the shape of cigars. The tempta- 
tion was irresistible. 
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During this eventful evening, every moment of which seemed to 
cover the space of an hour, I seemed to be constantly dropping arti- 
cles—books, eye-glass, watch-key, &c.—that I could not pick up, ex- 
cept with the utmost difficulty, and often not at all. This troubled me 
for several days. 

When it became dark I looked out of a window opposite me, know- 
ing that I should certainly see some sort of a spectre. I wondered 


_ first what it would be—what shape it would take—and was not at all 


shocked or surprised to behold, hanging from hooks, two beautiful 
specimens of human skeletons, male and female, and prepared with 
the skill and care that characterize the French in this respect. I 
confess 1 rather admired them, and was somewhat surprised at the 
lack of interest manifested on the part of those of the strange compa- 
ny I was in, to whom I pointed out the beauty of the preparations and 
the perfection of the anatomy of each skeleton. At the same time © 
superb dogs filled the room—beautiful lop-eared English rabbits jumped 
from the flues connected with the heating apparatus, and the air was 
all astir above my head and in the hall with innumerable birds of an 
infinite variety of plumage and song. 

After the first night of my confinement in the Asylum, I entered 
upon a new classification, and took my meals with a new class of 
patients. This was the closing chapter in my case. At the termination 
of a long and delightfully oblivious slumber, I arose, partook of a hearty 
meal, and sat down to read a paper that had been kindly furnished me 
by my medical attendant. : 

I sat in a rocking-chair opposite the hall I have just spoken of. 
While reading, a noise attracted my attention, and looking up, I saw 
standing inside the glass door a stalwart figure, arrayed in a light- 
colored cloak that nearly covered him, a pair of dark pantaloons, a huge 
pair of boots, a slouched hat, and “ spectacles on nose.” The silver 
head of a large cane peered up from the folds of his cloak, and upon 
this my visitor’s chin rested. Supposing him to be a visitor who had 
wandered from the hall above, I politely informed him that by stepping 
down to the door of the first hall, and knocking, he would be attended 
to. He paid no attention whatever to my remarks, but steadily and 
stolidly stared at me. I gave him other choice items of advice, but 
with the same result. Getting avgry, I resolved to leave him to his 
luck and his fate, and raising my paper, commenced reading, though it 
was, as I afterwards found, bottom upward. Still, I was not at ease, 
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and occasionally peeped over the paper to see what my unbidden and 
unwelcome visitor was about. There he stood, motionless as a statue, 
glaring at me from eyes utterly devoid of “speculation.” I had just given 
him up when a slight noise at the door attracted my attention. Again 
looking up, I saw the attendant approaching from the hall with a 
patient. To my utter astonishment, the door was unlocked, opened, 
and the attendant and the patient passed right through my mysterious 
friend! The door was relocked, they went their way, and there stood 
the stranger, glaring upon me! IT sat a moment, and then, under much 
excitement, advanced toward my visitor. Instantly he vanished. I sat 
down, bathed in perspiration, and never from that moment have I seen 
any thing save realities. He was the last of the “innumerable com- 
pany” of spectres. 

Thus the veil lifted; the whole paraphernalia of visual hallucination 
passed away. Reason reassumed her sway on her old throne, and I 
was at once “clothed and in my right mind.” My complete recovery 
soon followed, and with a glad heart I returned to a happy home—ren- 
dered infinitely happy by my restoration. 

Since my return home I have experienced no trouble whatever, and 
have been able to perform my daily and arduous professional labors. 


REMARKS. 


In the history thus presented are clearly exhibited the exciting 
causes of disease, its early indications, its development and gradual 
subsidence. The causes are to be found in the fatiguing nature of the 
labor, extending over the entire day and through the greater portion of 
the night ;—traveling from place to place, undergoing the excitement 
of attending and addressing large public assemblages; the excessive 
use of tobacco, and in abstinence from food. Under all these influences 
combined the physical health became gradually impaired, and the men- 
tal phenomena accompanying extreme exhaustion of the physical con- 
stitution began to manifest themselves. Among the earlier symptoms 
of mental disease was the disordered affection of the senses, which so 
frequently sympathize with bodily disorders. 

Hallucinations of the senses, in the larger number of cases, are in- 
dicative of functional disturbance of their organs. Noises in the ears, 
tinnitus aurium, musce volantes are of this nature. They make their 
appearance in certain disordered physical states, and in dyspeptic con- 
ditions of the digestive organs. Being excited by the sympathy which 
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the nervous system ever maintains with the other physical organs, 
they disappear as the cause calling them into existence is removed. 
In those instances where great nervous prostration exists, the transition 
from the morbid manifestations mentioned above to those hallucinations 
of the objects with which they are familiar is a rapid one. Those 
senses upon which depends so largely intercourse with the world are 
more frequently affected, and the subject of the hallucinations is most 


commonly those objects which have been vividly impressed upon the 


mind by personal obgervetion or powerful description. At their earliest 


inception they are readily corrected by the reflective and comparing 
faculties. While confined to the affection of a single sense they are 
more easily controlled. The senses alone have little power to correct 
the morbid impressions of each other. They act in unity, and subor- 
dinate to the reasoning faculties. An affection of one usually involves 
more or less the others. The visual appearance of an assemblage, for 
instance, readily suggests aud designates the presence of an orator, and 
the sense of hearing will convey to the brain the oration. The victim 
* of these morbid impressions struggles vainly with the impulses they 
incite. It is discovered that self-control is weakened and gradually 
destroyed, and the movements and all mental operations are influenced 
by them. 

The successive stages of disease are to be clearly observed in the 
case presented. The mental disturbance was functional in its nature. 
The treatment consisted in the administration of nutritious diet and 
stimulants in moderate quantity. The presence of strangers was at- 
tended by considerable excitement, and Strict quiet and seclusion were 
enjoined. Narcotics were not administered during the presence of 
delirium. As it began to subside the tincture of valerian in combina- 
tion with tincture of hyoscyamus were directed till their anodyne 
effects were secured. Refreshing sleep for a few nights was followed 
by restoration to mental health. In many cases of this class an error 
is frequently committed by the administration of early and large doses 
of narcotics. They undoubtedly paralyze and enfeeble the circulation 
of the brain, add to the existing delirium, and retard recovery. 


~. 
4 
| 
j 
a 
j 
4 


170 Journal of Insanity. {October, 


and occasionally peeped over the paper to see what my unbidden and 
unwelcome visitor was about. There he stood, motionless as a statue, 
glaring at me from eyes utterly devoid of “speculation.” I had just given 
him up when a slight noise at the door attracted my attention. Again 
looking up, I saw the attendant approaching from the hall with a 
patient. To my utter astonishment, the door was unlocked, opened, 
and the attendant and the patient passed right through my mysterious 
friend! The door was relocked, they went their way, and there stood 
the stranger, glaring upon me! I sat a moment, and then, under much 
excitement, advanced toward my visitor. Instantly he vanished. I sat 
down, bathed in perspiration, and never from that moment have I seen 
any thing save realities. He was the last of the “innumerable com- 
pany” of spectres. 

Thus the veil lifted; the whole paraphernalia of visual hallucination 
passed away. Reason reassumed her sway on her old throne, and I 
was at once “clothed and in my right mind.” My complete recovery 
soon followed, and with a glad heart I returned to a happy home—ren- 
dered infinitely happy by my restoration. 

Since my return home I have experienced no trouble whatever, and 
have been able to perform my daily and arduous professional labors. 
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In the history thus presented are clearly exhibited the exciting 
causes of disease, its early indications, its development and gradual 
subsidence. The causes are to be found in the fatiguing nature of the 
labor, extending over the entire day and through the greater portion of 
the night ;—traveling from place to place, undergoing the excitement 
of attending and addressing large public assemblages; the excessive 
use of tobacco, and in abstinence from food. Under all these influences 
combined the physical health became gradually impaired, and the men- 
tal phenomena accompanying extreme exhaustion of the physical con- 
stitution began to manifest themselves. Among the earlier symptoms 
of mental disease was the disordered affection of the senses, which so 
frequently sympathize with bodily disorders. 

Hallucinations of the senses, in the larger number of cases, are in- 
dicative of functional disturbance of their organs. Noises in the ears, 
tinnitus aurium, musce volantes are of this nature. They make their 
appearance in certain disordered physical states, and in dyspeptic con- 
ditions of the digestive organs. Being excited by the sympathy which 
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the nervous system ever maintains with the other physical organs, 
they disappear as the cause calling them into existence is removed. 
In those instances where great nervous prostration exists, the transition 
from the morbid manifestations mentioned above to those hallucinations 
of the objects with which they are familiar is a rapid one. Those 
senses upon which depends so largely intercourse with the world are 
more frequently affected, and the subject of the hallucinations is most 
commonly those objects which have been vividly impressed upon the 
mind by personal obgervation or powerful description. At their earliest 
inception they are readily corrected by the reflective and comparing 
faculties. While confined to the affection of a single sense they are 
more easily controlled. The senses alone have little power to correct 
the morbid impressions of each other. They act in unity, and subor- 
dinate to the reasoning faculties. An affection of one usually involves 
more or less the others. The visual appearance of an assemblage, for 
instance, readily suggests and designates the presence of un orator, and 
the sense of hearing will convey to the brain the oration. The victim 
of these morbid impressions struggles vainly with the impulses they 
incite. It is discovered that self-control is weakened and gradually 
destroyed, and the movements and all mental operations are influenced 
by them. 

The successive stages of disease are to be clearly observed in the 
case presented. The mental disturbance was functional in its nature. 
The treatment consisted in the administration of nutritious diet and 
stimulants in moderate quantity. The presence of strangers was at- 
tended by considerable excitement, and Strict quiet and seclusion were 
enjoined. Narcotics were not administered during the presence of 
delirium. As it began to subside the tincture of valerian in combina- 
tion with tincture of hyoscyamus were directed till their anodyne 
effects were secured. Refreshing sleep for a few nights was followed 
by restoration to mental health. Ip many cases of this class an error 
is frequently committed by the administration of early and large doses 
of narcotics. They undoubtedly paralyze and enfeeble the circulation 
of the brain, add to the existing delirium, and retard recovery. 
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THE PATHOLOGY OF INSANITY. By J. C. Buckni1, M. D. 


[Continued from page 57.) 


Anemia.—That numerous instances of insanity are conditioned by 
a state of the cerebral vessels generally, but imperfectly, expressed by 
the term anemia, may be proved by an array of arguments similar to 
those which I have adduced to prove the influence of congestion : 

First. The efficient causes of numerous cases of insanity are actual 
loss of blood, or a deficiency in its nutritive powers occasioned by in- 
sufficiency of food, or by impediments to the conversion of food into 
healthy blood, or by the numerous anti-hygienic influences which limit 
the quantity, or weaken the nutritive quality of the blood in the cerebral 
vessels. Anemia is a vascular condition with which the microscopist 
is fur less intimately acquainted than with that of congestion. It is not — 
much that he can learn respecting it from the foot of a frog, the wing 
of the bat, the tail of the tadpole, or the mesentery of a young rabbit. 
It is a condition on which the inductive reasoning of the general pa- 
thologist is of more weight than the prying eyesight of optical philoso- 
phers. After death the whole mass of the organ is found to be paler 
than usual, and that is about all with which actual observation has 
hitherto been able to make us acquainted. But even ceuld it with 
ease be demonstrated upon the field of the microscope that cerebral 
vessels in an anemic condition had any distinctive characteristics, it is 
improbable that such observations would explain more than the simple 
fact which we can understand as well without; namely, that a dilute 
state of the blood is as great a hindrance to functional vigor as that 
congestive commencement of stasis, which deranges endosmic action, 
by an opposite condition of the capillaries. Certain physiological 
actions being necessary for the nutrition of the brain-cell and its 
healthy functional activity, any impediment to these actions interrupts 
this activity. Hence the markworthy fact that the essential symptoms 
occasioned by congestion and anemia greatly resemble each other. 
The physical symptoms of fainting from loss of blood, and of coma 
from suffocation, are sufficiently distinct, but the psychical symptoms 
resemble each other very obviously. In both there are the same affec- 
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tions of the senses, the same sparks and flashes before the eyes, the 
same tinnitus aurium, the same thick-coming fancies followed by loss 
of consciousness, the same painful sensations attending recovery. The 
slighter, but more persistent degrees of hyperemia and anemia are 
attended by symptoms readily distinguished from each other, both by 
physical and psychical symptoms. In hyperemia, with hot head and 
fullness of the cerebral vessels, the cerebral functions are discharged 
with slowness and difficulty. In anemia, with pale face, cool head, 
and weak pulse, the cerebral organs are in a state of irritable weak- 
ness, easily excited to action—the action, however, being powerless 
and irregular. In fact, the mental state in anemia differs from that 
which is observable in hyperemia, much in the same manner as the 
muscular system in an exsanguinated person differs from the muscular 
system in one morbidly plethoric. In the former it is quick, irritable, 
and tending to convulsive irregularities ; in the latter it-is less subject 
to be thrown into violent action or convulsion, and its motions are slow 
and oppressed. This distinction, however, is by no means constant. 
The state of auemia, carried beyond a certain point, destroys the 
functional excitability and activity of an organ. Moreover, when an 
organ has made decided progress in the march of retrogressive change, 
it loses its excitability. Thus it happens that anemia of the brain, 
combined with atrophic decay, is accompanied by loss of functional 
activity, and is a frequent cause of dementia; while, on the other 
hand, the rapid nutrition of some portions of the brain, occasioned by 
a moderate degree of active hyperemia, augments functional susceptibil- 
ity and power. 

I must in this place guard myself from a possible misapprehension 
which may arise from the stress which I lay upon the quantity and 
movement of the blood in the cerebral vessels. I am so far from re- 
garding these as the ultimate causes of insanity, that I look upon them 
merely as one link in the series of proximate causes, and that link at 
two removes at least from the termination of the chain. Between the 
ultimate condition upon which mental function, either normal or abnor- 
mal, depends, and the condition of the blood in the cerebral vessels, 
there must at least intervene the condition of the stroma external to 
those vessels, and the condition of the cell contents. To these may, 
perhaps, be added the condition of the capillary and of the cell walls. 
But these conditions are beyond the sphere of our present powers of 
observation. ‘The state of the blood in the capillary vessels is the cir- 
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Anemia.—That numerous instances of insanity are conditioned by 
a state of the cerebral vessels generally, but imperfectly, expressed by 
the term anemia, may be proved by an array of arguments similar to 
those which I have adduced to prove the influence of congestion : 

First. The efficient causes of numerous cases of insanity are actual 
loss of blood, or a deficiency in its nutritive powers occasioned by in- 
sufficiency of food, or by impediments to the conversion of food into 
healthy blood, or by the numerous anti-hygienic influences which limit 
the quantity, or weaken the nutritive quality of the blood in the cerebral 
vessels. Anemia is a vascular condition with which the microscopist 
is fur less intimately acquainted than with that of congestion. It is not © 
much that he can learn respecting it from the foot of a frog, the wing 
of the bat, the tail of the tadpole, or the mesentery of a young rabbit. 
It is a condition on which the inductive reasoning of the general pa- 
thologist is of more weight than the prying eyesight of optical philoso- 
phers. After death the whole mass of the organ is found to be paler 
than usual, and that is about all with which actual observation has 
hitherto been able to make us acquainted. But even ceuld it with 
ease be demonstrated upon the field of the microscope that cerebral 
vessels in an anemic condition had any distinctive characteristics, it is 
improbable that such observations would explain more than the simple 
fact which we can understand as well without; namely, that a dilute 
state of the blood is as great a hindrance to functional vigor as that 
congestive commencement of stasis, which deranges endosmic action, 
by an opposite condition of the capillaries. Certain physiological 
actions being necessary for the nutrition of the brain-cell and its 
healthy functional activity, any impediment to these actions interrupts 
this activity. Hence the markworthy fact that the essential symptoms 
occasioned by congestion and anemia greatly resemble each other. 
The physical symptoms of fainting from loss of blood, and of coma 
from suffocation, are sufficiently distinct, but the psychical symptoms 
resemble each other very obviously. In both there are the same affec- 
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tions of the senses, the same sparks and flashes before the eyes, the 
same tinnitus aurium, the same thick-coming fancies followed by loss 
of consciousness, the same painful sensations attending recovery. The 
slighter, but more persistent degrees of hyperemia and anemia are 
attended by symptoms readily distinguished from each other, both by 
physical and psychical symptoms. In hyperemia, with hot head and 
fullness of the cerebral vessels, the cerebral functions are discharged 
with slowness and difficulty. In anemia, with pale face, cool head, 
and weak pulse, the cerebral organs are in a state of irritable weak- 
ness, easily excited to action—the action, however, being powerless 
and irregular. In fact, the mental state in anemia differs from that 
which is observable in hyperemia, much in the same manner as the 
muscular system in an exsanguinated person differs from the muscular 
system in one morbidly plethoric. In the former it is quick, irritable, 
and tending to convulsive irregularities; in the latter it-is less subject 
to be thrown into violent action or convulsion, and its motions are slow 
and oppressed. This distinction, however, is by no means constant. 
The state of auemia, carried beyond a certain point, destroys the 
functional excitability and activity of an organ. Moreover, when an 
organ has made decided progress in the march of retrogressive change, 
it loses its excitability. Thus it happens that anemia of the brain, 
combined with atrophic decay, is accompanied by loss of functional 
activity, and is a frequent cause of dementia; while, on the other 
hand, the rapid nutrition of some portions of the brain, occasioned by 
a moderate degree of active hyperemia, augments functional susceptibil- 
ity and power. 

I must in this place guard myself from a possible misapprehension 
which may arise from the stress which I lay upon the quantity and 
movement of the blood in the cerebral vessels. I am so far from re- 
garding these as the ultimate causes of insanity, that I look upon them 
merely as one link in the series of proximate causes, and that link at 
two removes at least from the termination of the chain. Between the 
ultimate condition upon which mental function, either normal or abnor- 
mal, depends, and the condition of the blood in the cerebral vessels, 
there must at least intervene the condition of the stroma external to 
those vessels, and the condition of the cell contents. To these may, 
perhaps, be added the condition of the capillary and of the cell walls. 
But these conditions are beyond the sphere of our present powers of 
observation. ‘The state of the blood in the capillary vessels is the cir- 
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Anemia.—That numerous instances of insanity are conditioned by 
a state of the cerebral vessels generally, but imperfectly, expressed by 
the term anemia, may be proved by an array of arguments similar to 
those which I have adduced to prove the influence of congestion : 

First. The efficient causes of numerous cases of insanity are actual 


loss of blood, or a deficiency in its nutritive powers occasioned by in- 
sufficiency of food, or by impediments to the conversion of food into 
. healthy blood, or by the numerous anti-hygienic influences which limit 
the quantity, or weaken the nutritive quality of the blood in the cerebral 
vessels. Anemia is a vascular condition with which the microscopist 


}! is far less intimately acquainted than with that of congestion. It is not © 
much that he can Jearn respecting it from the foot of a frog, the wing 
of the bat, the tail of the tadpole, or the mesentery of a young rabbit. 
i It is a condition on which the inductive reasoning of the general pa- 
thologist is of more weight than the prying eyesight of optical philoso- 
phers. After death the whole mass of the organ is found to be paler 
is than usual, and that is about all with which actual observation has 
hitherto been able to make us acquainted. But even could it with 
ease be demonstrated upon the field of the microscope that cerebral 
vessels in an anemic condition had any distinctive characteristics, it is 
improbable that such observations would explain more than the simple 
fact which we can understand as well without; namely, that a dilute 
state of the blood is as great a hindrance to functional vigor as that 
congestive commencement of stasis, which deranges endosmic action, 
by an opposite condition of the capillaries. Certain physiological 
actions being necessary for the nutrition of the brain-cell and its 
healthy functional activity, any impediment to these actions interrupts 
this activity. Hence the markworthy fact that the essential symptoms 
occasioned by congestion and anewmia greatly resemble each other. 
The physical symptoms of fainting from loss of blood, and of coma 
from suffocation, are sufficiently distinct, but the psychical symptoms 
resemble each other very obviously. In both there are the same affec- 
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tions of the senses, the same sparks and flashes before the eyes, the 
same tinnitus aurium, the same thick-coming fancies followed by loss 
of consciousness, the same painful sensations attending recovery. The 
slighter, but more persistent degrees of hyperemia and anemia are 
attended by symptoms readily distinguished from each other, both by 
physical and psychical symptoms. In hyperemia, with hot head and 
fullness of the cerebral vessels, the cerebral functions are discharged 
with slowness and difficulty. In anemia, with pale face, cool head, 
and weak pulse, the cerebral organs are in a state of irritable weak- 
ness, easily excited to action—the action, however, being powerless 
and irregular. In fact, the mental state in anemia differs from that 
which is observable in hyperemia, much in the same manner as the 
muscular system in an exsanguinated person differs from the muscular 
system in one morbidly plethoric. In the former it is quick, irritable, 
and tending to convulsive irregularities ; in the latter it-is less subject 
to be thrown into violent action or convulsion, and its motions are slow 
and oppressed. This distinction, however, is by no means constant. 
The state of auemia, carried beyond a certain point, destroys the 
functional excitability and activity of an organ. Moreover, when an 
organ has made decided progress in the march of retrogressive change, 
it loses its excitability. Thus it happens that anemia of the brain, 
combined with atrophic decay, is accompanied by loss of functional 
activity, and is a frequent cause of dementia; while, on the other 
hand, the rapid nutrition of some portions of the brain, occasioned by 
a moderate degree of active hyperemia, augments functional susceptibil- 
ity and power. 

I must in this place guard myself from a possible misapprehension 
which may arise from the stress which I lay upon the quantity and 
movement of the blood in the cerebral vessels. I am so far from re- 
garding these as the ultimate causes of insanity, that I look upon them 
merely as one link in the series of proximate causes, and that link at 
two removes at least from the termination of the chain. Between the 
ultimate condition upon which mental function, either normal or abnor- 
mal, depends, and the condition of the blood in the cerebral vessels, 
there must at least intervene the condition of the stroma external to 
those vessels, and the condition of the cell contents. To these may, 
perhaps, be added the condition of the capillary and of the cell walls. 
But these conditions are beyond the sphere of our present powers of 
observation. ‘The state of the blood in the capillary vessels is the cir- 
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cumstance lying the nearest to that ultimate molecular change resulting 
in functional activity with which our present powers of observation 
are able in any way to make us acquainted. We must trace the path 
so long as it is visible, and we must carefully take its bearings at the 
point of its disappearance. The direction of its last visible trace is 
often of more value to guide us onward than the whole length of its 
previous course. But the importance of any link in the series of 
causation must not be under-estimated because it is placed at some 
removes from the end thereof. The aim and end of science is to 
predict. If our knowledge was complete, we should be able to predict 
with certainty, from the conditions of any one part in the path of causa- 
tion, the conditions of all subsequent parts, and of the end. If our 
knowledge was complete of the cerebral organization, we should, from 
any morbid state of the cerebral capillaries and their contents, be able 
to predict the anomalies of mental function which would result there- 
from. To this end it is true we should require to possess a knowledge 
of the state of the cells, upon which morbid conditions of the circula- 
tion have to act. And herein lies the great difficulty of pathological 
science; these minute but all-important constituents of the organiza- 
tion refuse to yield their secrets. All that we know of them is the 
place where they lie in the path of causation, namely, between the 
net-work of capillaries and the phenomena of function. 

Rokitansky has expressed his opinion that the conditions of the 
nerve-mass are independent of those of the nutrient supply, and that 
the state of the capillaries and their contents is often, if not generally, 
a phenomenon consecutive to and dependent upon the state of the 
nerve-cells. At bottom, this is more a question of words than of fact, 
and resolves itself into the inquiry of the origin of thought and con- 
sciousness. If healthy blood supplied to healthy nerve-substance is 
the only origin and occasion of nervous function, nervous function must 
be dependent and consecutive upou the supply of healthy blood. But 
if healthy nerve-substance can set in movement its own activity, by an 
independent and spontaneous act, which occasions those molecular 
changes of involution and repair, to effect which the capillaries and 
their contents are essential, then Rokitansky’s view of the preordina- 
tion of cellular change to vascular change may possess some probability. 

But even admitting the possibility of this, the connection between 
cellular and vascular change is of so intimate a character that it is 
difficult to assent to Rokitansky’s proposition, that pathological condi- 
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tions of the cerebral vessels are to be viewed as secondary phenomena. 
This question is of far greater importance than may at first appear; 
since it has been quite the custom, among a certain class of writers, to 
argue that the pathological changes discoverable in the brains of insane 
persons are secondary changes, of little importance to the elucidation 
of mental disease. Pinel, and after him, Esquirol, unfortunately ex- 
pressed this opinion. These great alienists, with vast experience of 
the phenomena of insanity lived and wrote before pathological knowledge 
had become developed into a science. They looked for gross and unmis- 
takable changes of structure. Failing to discover these, they were 
led to the admission (which no sound pathologist of the present day 
would indorse) that functional disturbance may exist without organic 
change, and that organic change may exist without necessary connec- 
tion with functional disturbance. Their observations have been quoted, 
and their opinions repeated and developed by numerous writers, whose 
prejudices or preconceived beliefs have led them to regard insanity as 
the condition of a certain metaphysical entity ; and it is to be regretted 
that so high an authority as the great pathologist of Vienna should in any 
way be available for the support of this false and mischievous opinion. 

The opinion that pathological conditions of the cerebral vessels are 
secondary phenomena, is available for this purpose, because such con- 
ditions are the only visible and appreciable changes which present 
themselves in a large number of instances. The theory of the meta- 
physicians is based, 1st, upon the assumption that insanity may exist 
without cerebral change ; and 2nd, upon the assumption that the visible 
changes which are most observed (that is, the vascular changes) are 
not primary and essential phenomena, but secondary and unessential. 
It therefore becomes of the utmost importance that clear ideas should 
be formed respecting the succession and dependence of pathological 
phenomena. 

That functional disease, both of the brain and of other organs, may 
exist without appreciable change of structure, is a fact which will 
continue to be explained, by some persons of a certain mental consti- 
tution, by certain verbal formularies respecting vital and spiritual dy- 
namics, and which will by other minds, who submit their operations 
of thought to more narrow and stringent rules, be attributed solely to 
our limited powers of observation. But the question of the primary 
or secondary nature of the pathological changes which are found to 
exist in the brains of persons dying insane, is a point on which differ- 
Vou. XIV. No. 2. u 
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tions of the cerebral vessels are to be viewed as secondary phenomena. 
This question is of far greater importance than may at first appear; 
since it has been quite the custom, among a certain class of writers, to 
urgue that the pathological changes discoverable in the brains of insane 
persons are secondary changes, of little importance to the elucidation 
of mental disease. Pinel, and after him, Esquirol, unfortunately ex- 
pressed this opinion. These great alienists, with vast experience of 
the phenomena of insanity lived and wrote before pathological knowledge 
had become developed into a science. They looked for gross and unmis- 
takable changes of structure. Failing to discover these, they were 
led to the admission (which no sound pathologist of the present day 
would indorse) that functional disturbance may exist without organic 
change, and that organic change may exist without necessary connec- 
tion with functional disturbance. Their observations have been quoted, 
and their opinions repeated and developed by numerous writers, whose 
prejudices or preconceived beliefs have Jed them to regard insanity as 
the condition of a certain metaphysical entity ; and it is to be regretted 
that so high an authority as the great pathologist of Vienna should in any 
way be available for the support of this false and mischievous opinion. 

The opinion that pathological conditions of the cerebral vessels are 
secondary phenomena, is available for this purpose, because such con- 
ditions are the only visible and appreciable changes which present 
themselves in a large number of instances. The theory of the meta- 
physicians is based, 1st, upon the assumption that insanity may exist 
without cerebral change; and 2nd, upon the assumption that the visible 
changes which are most observed (that is, the vascular changes) are 
not primary and essential phenomena, but secondary and unessential. 
It therefore becomes of the utmost importance that clear ideas should 
be formed respecting the succession and dependence of pathological 
phenomena. 

That functional disease, both of the brain and of other organs, may 
exist without appreciable change of structure, is a fact which will 
continue to be explained, by some persons of a certain mental consti- 
tution, by certain verbal formularies respecting vital and spiritual dy- 
namics, and which will by other minds, who submit their operations 
of thought to more narrow and stringent rules, be attributed solely to 
our limited powers of observation. But the question of the primary 
or secondary nature of the pathological changes which are found to 
exist in the brains of persons dying insane, is a point on which differ- 
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ences of opinion exist, even umong persons who look to structural 
change alone as the cause of functional disturbance. The opinion of 
one side may be thus stated—the morbid activities of the cerebral 
cells, being excited by sensational impressions, are the determining 
cause of morbid conditions of the cerebral capillaries. The adverse 
opinion may be thus stated—a morbid condition of the cerebral capil- 
Jaries, occasioned by agencies influencing the circulation, are the sole de- 
termining cause of morbid changes in the cerebral cells. An appeal to 
the etiology of insanity seems to assure us that both views are partially 
right, and both are partially wrong. Functional disturbance of the brain 
may, undoubtedly, be occasioned by changes provoked in its organism by 
sensational impressions, and between such impressions and the cerebral 
vessels a condition of the cerebral cells must undoubtedly intervene. In 
cases of insanity so produced (that is, in most cases dependent upon moral 
causes), it may be granted thata pathological condition of the cerebral ves- 
sels can not be antecedent to a pathological condition of the cells; but if 
subsequent thereunto, it must be immediately subsequent and necessary. 

It is supposable that the first cell-change is slightly anterior to any 
modification of the capillaries which supply nutriment to and remove 
material from the morbid cell. But it is impossible that morbid 
changes can take place in the cells of an organ without the capillaries 
being immediately influenced thereby. Any change so produced in 
the capillaries may therefore be theoretically called secondary; but if 
secondary, it is, nevertheless, a necessary change, without which the 
condition from whence it arises can not exist. 

The physiological vascular changes which take place in the lungs are 
secondary to impressions made upon nerve-cells. It is thus that they 
are first excited and continue to be maintained. But they are a neces- 
sary consequence of such impressions, and a necessary condition of 
the continuance of such impressions. Thus, although secondary, they 
are not the less physiologically necessary. 

In all instances of insanity arising from physical causes, it is probable 
that the, pathological condition of the cerebral cells is subsequent to, 
if not dependent upon, the pathological condition of the cerebral capil- 
laries. It is unnecessary to go through the roll-call of the physical 
causes of mental disease; suffice it to say that injuries to the head, 
fever, suppressed discharges, alcohol, and other noxious ingesta, can 
only influence the cerebral cells through the medium of the capillaries. 
There may be some doubt respecting cases occasioned by nervous 
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irritation propagated from distant parts of the body, or affecting the 
brain in the manner which we formulate under the term of nervous 
sympathy. With regard to all other physical causes of mental dis- 
ease, it is scarcely possible to doubt that a pathological condition of 
the cerebral vessels is not only an essential condition of the disease, 
but that it is also one which takes place in order of time antecedent 
to any pathological condition of the cerebral cells. But, whether the 
cerebral changes observable in the insane are primary or secondary, it 
can not be denied that they are the results of the disease ; and even if 
it could be proved that they were invariably of a secondary character, 
they would not the Jess bear testimony to the nature of insanity being 
that of morbid physical change in the cerebral organs. Undoubtedly 
the vast majority of the pathological appearances observed in the cere- 
brum are of a secondary nature, since they are those of atrophy and 
decay. The charred beams and blackened walls of a ruined home- 
stead do not speak more eloquently of previous conflagration, than the 
dilapidated roof and mouldering structure of a building decaying from 
age speak of the slower process of oxidization or eremacausis ; and a 
brain with organized exudations testifies not less strongly to previous 
deviations from normal physiology, than an atrophied brain, without 
such accompaniments, speaks to the existence of the slower process of 
defective nutrition and degenerative metamorphosis. 

Insanity is a chronic disease, and not often fatal in its early stages. 
It is therefore unusual to meet with the simple appearances of conges- 
tion, or of anemia, which have hitherto occupied our attention. The 
commonest appearance met with in the brains of insane persons is 
that of shrinking. I have, in the January number of the British and 
Foreign Medical Review, for 1855, published some investigations made 
upon this important subject; and I have there tabulated the measure- 
ments and weights of sixty-four brains, which were examined for this 
especial purpose. 

The manner I adopt for estimating the amount of atrophy is as follows : 

“The brain, including the medulla oblongata, is slowly immersed in a 
vessel of convenient size and shape, which is filled with water up to 
the level of a capacious spout placed at an acute angle with the sides. 
Before the brain is so immersed, the contents of the ventricles, and 
any serum which may be in the sub-arachnoid tissue, are allowed to 
escape through several long incisions. The organ is not allowed to 
remain immersed long enough to imbibe water, which it is capable of 
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doing in Jarge quantity, as proved by the experiments of Nasse. As 
it descends in the vessel, the water it displaces escapes from the spout, 
is caught and measured, and affords a criterion of the actual bulk of 
the brain. (See 18th column of table.) 

“The capacity of the cranium is obtained by a somewhat more 
troublesome process. It is well known that one of the older physiolo- 
gists employed millet seeds for this purpose. Sir W. Hamilton used 
sand : but neither of these methods would be feasible in the recent sub- 
ject. The plan I have adopted is as follows: The foramina at the base 
of the brain are carefully plugged with tenacious clay—that used by 
statuaries for modelling answers best; a small triangular piece of the 
frontal bone is removed with the saw ; the calvarium is readjusted to 
the base: the dura mater being left attached. The space left by the 
attrition of the saw in removing the calvarium is filled up with clay, 
and a narrow bandage, with clay spread upon it, is made to surround 
the cranium three or four times, covering this space. If this manipu- 
lation has been carefully done, the cavity of the cranium will now be 
found as tight as a bottle. Sixty fluid ounces of water having been 
measured, a sufficient quantity to fill the cranial cavity is now poured 
from it, by means of a funnel, through the orifice in the frontal bone, 
taking care that the stream does not wash away the luting of the fora- 
mina. The fluid which remains, after having filled the cranial cavity, 
is measured, and being deducted from the sixty ounces, gives the 
amount employed. (See column 19 of table.) Thus, if nine ounces 
and two drachms remain, the capacity of the cranium was fifty ounces 
and six drachms; and if the amount of the fluid displaced by the brain 
was forty-five ounces, the amount of atrophy was five ounces and six 
drachms. To this must be added half an ounce occupied by the luting, 
giving the actual amount of atrophy as six ounces and two drachms. 
Of course this examination is made before the chest is opened.” 

For the results of these sixty-four examinations, I must refer the 
reader to the table at pages 216 and 217 of the above-named journal. 
The general results were an average amount of atrophy to the extent 
of five ounces and a quarter, varying from nothing to fifteen ounces, or 
one-third of the whole cerebral mass. In thirteen patients whose 
ages exceeded sixty-five years the average amount of atrophy was 
eight ounces and one-sixth, or more than fifty per cent. above that of 
the whole number. The amount in epileptic cases was greatly below 

the average of the whole. The general result arrived at was that— 
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“In eases of chronic mania, of dementia following mania, and of 
primary dementia, the amount of cerebral atrophy may generally be 
calculated upon by the enfeeblement of mental power. In all these 
forms of disease I have found some amount of atrophy, and I have, for 
the most part, found this amount to correspond with the degree of 
mental decadence estimated with its duration. The first of these con- 
ditions, that is the degree, it is impossible to tabulate ; the second, that 
is duration, it is not easy to show accurately in a tabular form. The 
sixth column of my table represents the duration of disease from the pe- 
riod of the first appearance of symptoms, as nearly as it could be ascer- 
tained. These symptoms may have been slight for years, and grave for 
a short time only before death.” 

“It must not be thought that extensive atrophy is only found where 
the mental symptoms have been those of impairment or loss of func- 
tion. It is not inconsistent with much mental excitement, or with nu- 
merous delusions ; but such excitement is powerless, and the delusions 
are transitory and puerile. Whether measurable atrophy exists in the 
early stages of acute mania and melancholia, the data I possess do not 
prove ; although they are amply sufficient to demonstrate that the ce- 
rebral conditions upon which these forms of insanity depend tend to 
pass into an appreciable and measurable shrinking of the brain substance, 
unless the healthy cerebral action be speedily restored.” 

«Opinions on the ultimate nature of the nutritive defect which re- 
sults in cerebral atrophy and insanity must necessarily be speculative, 
since the ultimate nature of nutrition itself is unknown to us. 

Its apparent and exciting causes may be classified as follows: 

1. In predisposed persons it may depend upon poverty of blood, 
since it is producible by deficient food, and by diseases interfering with 
the alimentative processes; and since an analogous train of symptoms 
occurs during starvation. 

2. It is probable that in other cases it may depend upon some de- 
rangement of ‘ the intimate connection between the nervous and vascu- 
lar systems, through which their most important functions are per- 
formed.’ Because it is sometimes found to be accompanied by exten- 
sive disease of the minute cerebral yessels, the coats of which can be 
shown to be subject to fatty or earthly decay. 

3. A third class of cases would appear to be producible by the mole- 
cular change effected by blows or violent concussions, and followed by 
atrophy, owing to some process as yet unknown to us. Atrophy of a 
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the cranium three or four times, covering this space. If this manipu- 
lation has been carefully done, the cavity of the cranium will now be 
found as tight as a bottle. Sixty fluid ounces of water having been 
measured, a sufficient quantity to fill the cranial cavity is now poured 
from it, by means of a funnel, through the orifice in the frontal bone, 
taking care that the stream does not wash away the luting of the fora- 
mina. The fluid which remains, after having filled the cranial cavity, 
is measured, and being deducted from the sixty ounces, gives the 
amount employed. (See column 19 of table.) Thus, if nine ounces 
and two drachms remain, the capacity of the cranium was fifty ounces 
and six drachms; and if the amount of the fluid displaced by the brain 
was forty-five ounces, the amount of atrophy was five ounces and six 
drachms. To this must be added half an ounce occupied by the luting, 
giving the actual amount of atrophy as six ounces and two drachms. 
Of course this examination is made before the chest is opened.” 

For the results of these sixty-four examinations, I must refer the 
reader to the table at pages 216 and 217 of the above-named journal. 
The general results were an average amount of atrophy to the extent 
of five ounces and a quarter, varying from nothing to fifteen ounces, or 
one-third of the whole cerebral mass. In thirteen patients whose 
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“In cases of chronic mania, of dementia following mania, and of 
primary dementia, the amount of cerebral atrophy may generally be 
calculated upon by the enfeeblement of mental power. In all these 
forms of disease I have found some amount of atrophy, and I have, for 
the most part, found this amount to correspond with the degree of 
mental decadence estimated with its duration. The first of these con- . 
ditions, that is the degree, it is impossible to tabulate; the second, that _ 
is duration, it is not easy to show accurately in a tabular form. The 
sixth column of my table represents the duration of disease from the pe- 
riod of the first appearance of symptoms, as nearly as it could be ascer- 
tained. These symptoms may have been slight for years, and grave for 
a short time only before death.” 

“It must not be thought that extensive atrophy is only found where 
the mental symptoms have been those of impairment or loss of fane- 
tion. It is not inconsistent with much mental excitement, or with nu- 
merous delusions ; but such excitement is powerless, and the delusions 
are transitory and puerile. Whether measurable atrophy exists in the 
early stages of acute mania and melancholia, the data I possess do not 
prove ; although they are amply sufficient to demonstrate that the ce- 
rebral conditions upon which these forms of insanity depend tend to 
pass into an appreciable and measurable shrinking of the brain substance, 
unless the healthy cerebral action be speedily restored.” 

‘Opinions on the ultimate nature of the nutritive defect which re- 
sults in cerebral atrophy and insanity must necessarily be speculative, 
since the ultimate nature of nutrition itself is unknown to us. 

Its apparent and exciting causes may be classified as follows: 

1. In predisposed persons it may depend ypon poverty of blood, 
since it is producible by deficient food, and by diseases interfering with 
the alimentative processes; and since an analogous train of symptoms 
occurs during starvation. 

2. It is probable that in other cases it may depend upon some de- 
rangement of ‘ the intimate connection between the nervous and vascu- 
lar systems, through which their most important functions are per- 
formed.’ Because it is sometimes ‘found to be accompanied by exten- 
sive disease of the minute cerebral yessels, the coats of which can be 
shown to be subject to fatty or earthly decay. 

3. A third class of cases would appear to be producible by the mole- — 
cular change effected by blows or violent concussions, and followed by 
atrophy, owing to some process as yet unknown to us. Atrophy of a 
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testicle from a blow, without inflammation, presents an analogous in- 
stance. 

4. Another class of cases are those following inflammation, and 
perhaps also following frequent or long-continued congestion. The 
basis of inflammatory action is an abnormal state in the mutual rela- 
tionship between the blood and the tissues. That this state effects 
changes in the tissues, which, if not speedily repaired, must be follow- 
ed by conditions of degraded nutrition, is proved by the pathology 
of every organ in the body. The brain certainly offers no exception. 
The capillaries become biocked up, or their coats become spoiled, for 
the purposes of nutritive regeneration of the tissues. 

It also appears probable that, during inflammatory or congestive con- 
ditions, albuminous matter or serous fluid may be effused by the capil- 
lary network into the intimate structure of the brain; thus separatingits 
vesicles and tubules from the capillaries, and preventing the due nutri- 
tion of the elements of nerve-structure. For this form of atrophy, we 
have formerly suggested the prefix of relative, as it may exist where 
there is no shrinking of the brain ; atrophy with shrinking being term- 
ed positive. The two, however, may, and frequently do, co-exist. 

5. The most numerous class, however, is that which depends upon 
want of rest, and the especial period of nutrition of the brain—namely, 
sleep. Want of refreshing sleep I believe to be the true origin of 
insanity, dependent upon moral causes. Very frequently, when strong 
emotion tends to the production of insanity, it causes, in the first in- 
stance, complete loss of sleeps In many cases, however, the power of 
sleeping is not lost, but the quality, so to say, of the function is pervert- 
ed, the sleep being so distracted by agonizing dreams, that the patient 
awakens jaded rather then refreshed. I have known several instances 
in which patients becoming convalescent from attacks of acute mania, have 
distinctly and positively referred to frightful dreams as the cause of 
their malady; and it is probable that a certain quality of sleep, in 
which dreams excite terror and other depressing emotions more forci- 
bly than waking events are likely to do, is not less adverse than com- 
plete insomnia to the nutritive regeneration of that portion of the brain 
on whose action the emotions depend. In such a condition it is highly 
probable that the very portions of the brain which most need a state of 
rest are even, during the sleeping quiescence of other portions, more 
wastefully engaged in the activity of their functions, than they could 
be in the waking state. The mainspring of insanity is enfotion of, all 
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kinds; this, stimulated by phantasy, and emancipated from the control 
of judgment, during harrassed sleep, may be more profoundly moved 
than at any other time. Bichat considered sleep to be a very complex 
state, in which it was possible for the cerebral functions to be in very 
different conditions of quiescence or activity: ‘ Le sommeil général est 
l'ensemble des sommeils particuliers ;’ and he considered that dreams 
represent the active or waking condition of certain of these functions 
during the repose of the others. In this manner, a patient, some one 
or other of whose emotions has been profoundly affected, may continue 
to be sleepless, as far as the activity of the particular emotion is con- 
cerned, although he may by no means be the subject of general insom-. 
nolence ; and this consideration will afford what seems to be a fair ex- 
planation of the exceptional cases to this rule, that the moral causes of 
insanity act by preventing the due nutrition of the brain, as it occurs 
during sleep.” 

On these five classes of the causes of atrophy, I shall here make 
some further observations. In tracing the course of cerebral atrophy, 
it will be convenient to select that variety thereof whose causation and 
phenomena are of the most simple and intelligible kind. This would 
appear to be presented by the atrophy accompanying old age. “The 
balance between the functions of repair and tlecay, which in health 
maintains every organ in a state of size and power, uniform within 
certain limits, is lost as age advances, and the tissues of the body lose 
their perfect organization and pristine vigor. The duration of the life 
of an animal depends upon the period of its existence when this loss of 
balance occurs; but it is impossible to explain why these slow but fatal 
changes take place at certain specified periods; why the tissues of a 
sheep become worn out at a period of ten years, and those of a man 
endure seven or eight times as long. It is impossible even to point out 
any necessity for this degradation of tissue at all. We must accept as 
an ultimate fact or as a law of nature, that such degradation of tissue 
in the organs of all living beings takes place at a certain fixed period 
of their existence. To say that this period is fixed by the laws of 
hereditary tendency explains nothing. In man, this change commen- 
ces, as we well know, at the age of sixty years. About that time, the 
nutritive repair of the organs begins slowly to fall short of the amount 
oftheir decay. The muscles gradually become smaller, weaker, and pa- 
ler, and the brain undergoes thé same process of change. In the brain 
one cause of this process is, perhaps, more easily traceable than in other 
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testicle from a blow, without inflammation, presents an analogous in- 
stance. 

4. Another class of cases are those following inflammation, and 
perhaps also following frequent or long-continued congestion. The 
basis of inflammatory action is an abnormal state in the mutual rela- 
tionship between the blood and the tissues. That this state effects 
changes in the tissues, which, if not speedily repaired, must be follow- 
ed by conditions of degraded nutrition, is proved by the pathology 
of every organ in the body. The brain certainly offers no exception. 
The capillaries become blocked up, or their coats become spoiled, for 
the purposes of nutritive regeneration of the tissues. 

It also appears probable that, during inflammatory or congestive con- 
ditions, albuminous matter or serous fluid may be effused by the capil- 
lary network into the intimate structure of the brain; thus separating its 
vesicles and tubules from the capillaries, and preventing the due nutri- 
tion of the elements of nerve-structure. For this form of atrophy, we 
have formerly suggested the prefix of relative, as it may exist where 
there is no shrinking of the brain; atrophy with shrinking being term- 
ed positive. The two, however, may, and frequently do, co-exist. 

5. The most numerous class, however, is that which depends upon 
want of rest, and the especial period of nutrition of the brain—namely, 
sleep. Want of refreshing sleep I believe to be the true origin of 
insanity, dependent upon moral causes. Very frequently, when strong 
emotion tends to the production of insanity, it causes, in the first in- 
stance, complete loss of sleep. In many cases, however, the power of 
sleeping is not lost, but the quality, so to say, of the function is pervert- 
ed, the sleep being so distracted by agonizing dreams, that the patient 
awakens jaded rather then refreshed. I have known several instances 
in which patients becoming convalescent from attacks of acute mania, have 
distinctly and positively referred to frightful dreams as the cause of 
their malady; and it is probable that a certain quality of sleep, in 
which dreams excite terror and other depressing emotions more forci- 
bly than waking events are likely to do, is not less adverst than com- 
plete insomnia to the nutritive regeneration of that portion of the brain 
on whose action the emotions depend. In such a condition it is highly 
probable that the very portions of the brain which most need a state of 
rest are even, during the sleeping quiescence of other portions, more 
wastefully engaged in the activity of their functions, than they could 
be in the waking state. The mainspring of insanity is emotion ofall 
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kinds; this, stinrulated by phantasy, and emancipated from the control 
of judgment, during harrassed sleep, may be more profoundly moved 
than at any other time. Bichat considered sleep to be a very complex 
state, in which it was possible for the cerebral functions to be in very 
different conditions of quiescence or activity: ‘ Le sommeil général est 
Vensemble des sommeils particuliers ;’ and he considered that dreams 
represent the active or waking condition of certain of these functions 


during the repose of the others. In this manner, a patient, some one 
or other of whose emotions has been profoundly affected, may continue 
to be sleepless, as fur as the activity of the particular emotion is con- 
cerned, although he may by no means be the subject of general insom- 
nolence ; and this consideration will afford what seems to be a fair ex- 
planation of the exceptional cases to this rule, that the moral causes of 
insanity act by preventing the due nutrition of the brain, as it occurs 
during sleep.” 

On these five classes of the causes of atrophy, I shall here make 
some further observations. In tracing the course of cerebral atrophy, 
it will be convenient to select that variety thereof whose causation and 
phenomena are of the most simple and intelligible kind. This would 
appear to be presented by the atrophy accompanying old age. The 
balance between the functions of repair and decay, which in health 
maintains every organ in a state of size and power, uniform within 
certain limits, is lost as age advances, and the tissues of the body lose 
their perfect organization and pristine vigor. The duration of the life 
of an animal depends upon the period of its existance when this loss of 
balance occurs; but it is impossible to explain why these slow but fatal 
changes take place at certain specified periods; why the tissues of a 
sheep become worn out at a period of ten years, and those of a man 
endure seven or eight times as long. It is impossible even to point out 
any necessity for this degradation of tissue at all. We must accept as 
an ultimate fact or as a law of nature, that such degradation of tissue 
in the organs of all living beings takes place at a certain fixed period 
of their existence. To say that this period is fixed by the laws of 
hereditary tendency explains nothing. In man, this change commen- 
ces, as we well know, at the age of sixty years. About that time, the 
nutritive repair of the organs begins slowly to fall short of the amount 
oftheir decay. The muscles gradually become smaller, weaker, and pa- 
ler, and the brain undergoes the same process of change. In the brain 
one cause of this process is, perhaps, more easily traceable than in other 
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the processes of nutrition are carried on. It is true that the cerebral ca- 
pillaries are beyond the reach of satisfactory microscopical observation ; 
but the cerebral arteries may be observed with facility. The coats of 
these are found to be thickened and opaque, and occupied by that which 
is called atheromatous deposit, namely, by a material composed of fatty 
substances and earthy salts. In the larger arteries, whose different 
coats are distinguishable, this fatty deposit, or rather this fatty degen- 
eration, is found to have its seat external to the elastic coat, and internal 
to the outside cellular envelope. If this degenerative change can be 
traced in the smallest arteries, whose construction is capable of being 
submitted to observation, it is in the highest degree probable that the 
change is not limited to them, but that it extends to the unnucleated 
capillaries, whose minuteness forbids its demonstration. The plasma 
of the blood permeates the capillary walls from within, outwards; and 
the exhausted cell fluid permeates from without, inwards, with slowness 
ever increasing as the capillary walls are injured by deposit. From this 
slowness arises lentor of the cerebral functions, displaying itself at the 
earliest period in those functions whose activity is not kept alive by 
habitual use; and to a still greater degree in those functions whose ac- 
tivity is dependent upon the stimulation of the senses, whose organs 
have also undergone contemporaneous decay. But debility of function, 
arising from the slow interchange of material between the capillaries 
and the cells, would not account for atrophy, if the balance of the inter- 
change was still exactly adjusted. Slowness of mental function is 
often seen in persons of phlegmatic habit from this cause, without the 
condition of atrophy being present. But in the degenerative changes of 
old age the balance of exchange between the capillary and the cell 
contents is not maintained. The probable explanation of this is afforded 
by the supposition, that the greatest activity of exosmosis from the ca- 
pillaries takes place in that part of the capillary system which is adja- 
cent to the arteries; while the most active endosmosis of exhausted 
cell fluid takes place in that portion of the capillary system which is 
adjacent to the minute veins. Now, the pathological changes under 
consideration affect the arterial system, if not exclusively, yet to a much 
greater extent than they affect the venous system. The arterial capil- 
laries have coats more thickened and degenerated than the uervous 
ones; and thus a greater impediment is placed against the outflowing 
of the materials for nutrition and repair, than against the inflowing 
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of the exhausted cell fluid, and the foundation of atrophy is established. 
Whether any pathological changes, corresponding in their nature to the 
futty degeneration of the arterial coats, take place in the cell walls 
themselves we are unable to ascertain, or even to gain better grounds for 
reasonable conjecture than the probable participation of all the tissues in 
the degenerative changes. The law which limits the duration of organic 
completeness,which weakens the force of that unknown something which 
we call vital power, and which permits the chemical affinities of the con- 
stituents of the body to exert themselves with increasing force—this law, 
doubtless, operates upon all parts of the organism, although with differ- 
ent degrees of intensity, and at different periods of time. The glands 
which secrete the hair on the vertex vacate their office before those wh. :h 
secrete the hair of the brows, and the latter do so long before the glands 
which secrete nails. But the law of decay is universal, and, doubtless, 


touches the cerebral cells independently of their connection with the | 


minute vascular network. 

Next to the atrophy of old age, that proceeding from pathological 
changes of the vascular system, approximating to the state called in- 
flammation, is the most simple and intelligible. 

I have above given reasons for the opinion, that the chronic class of 
diseases known under the generic term of insanity are not referable to 
inflammation of the great nervous organ. Inflammation, however, may, 
and sometimes does, cause changes in the organ, which are the condi- 
tions of insanity. In the brain the state of inflammation itself either 
very quickly ceases or very soon causes death; but when it does 
cease it leaves behind it consequences which are frequently the causes 
of insanity, and the conditions of cerebral atrophy. 

Inflammation of all soft organs is apt to result in atrophy, after the 
organizable products which at first increase the bulk of the organ have 
contracted upon the blood-vessels, and cut off to a greater or less extent 
the nutrient supply. The heart, indeed, affords an apparent exception, 
but its structure is seldom inflamed, and its hypertrophy is consequent 
upon increased exertion, necessary to overcome mechanical difficulties 
which have arisen from inflammatory injury of its valves or serous 
covering. Inflammation of the brain is followed by atrophy, with as 
much certainty as inflammation of Glisson’s capsule is followed by 
atrophy of the liver. Whether it arises from the same cause appears 
doubtful. 

The structure of the brain contains no quantity of areolar tissue 
Vou. XIV. No. 2. I 
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corresponding to that which, when augmented by inflammatory processes, 

squeezes the liver into a hob-nailed callosity. The cerebral ependyma 
is exquisitely minute and fine, recognizable only to the most skillful mi- 
croscopist, and it has not hitherto been shown to be subject to any 
pathological change. The atrophy of the brain following inflammation 
would seem rather to be the result of injury to its capillary vessels 
than of shrinking occasioned by the contraction of organizable exuda- 
tions, or of thickened areolar tissue. The coats of the cerebral vessels 
are more prone to change than those of any other part of the body; 
and after inflammutory processes the coats of the minute arteries are 
found to be thickened and opaque, and those of the larger arteries to be 
marked by more or less extensive patches of aplastic fibrine, or athero- 
ma. There can be no doubt that the capillary vessels are subject to a 
similar change, and that thus the due amount of nutritive supply to the 
cellular tissue is effectually cut off. 

Moreover, the nutrition of the brain depends upon its exercise, and 
its exercise depends upon the perfection of its organization. Its organ- 
ization once injured by inflammatory action, its uniform and harmoni- 
ous exercise becomes henceforth impossible, its nutrition is impeded, 
and atrophy results. 

It will appear from the above that I attribute a large share of mental 
disease to pathological conditions of the brain, whose most prominent 
characteristic is defective nutrition of the organ. In a very large pro- 
portion of cases this deficient nutrition is manifested after death in an 
actual shrinking of the brain, a shrinking which is co-extensive with 
the duration and the degree of lossof mental power. This loss of power 
marks all instances of cerebral decay, and is consequently a condition of 
most chronic cases of insanity. Partial mental excitement is, it is true, 
an incident constantly recurring, even in forms of mental disease where 
the general loss of power is most conspicuous, and where organic atro- 
phy is found to be most considerable. This partial and irregular ex- 
citability is common to organs whose nutrition is defective, and the 
general vigor of whose functions is greatly weakened. Thus a dis- 
eased stomach, quite unable to supply the amount of solvent secretion 
needful to digest a due supply of food, frequently torments its wearer 
by excessive and irritating secretions of gastric juice, at times when it 
can serve no good purpose, and only tends to heartburn and acid vomit- 
ing. So alsothe atrophied brain is exceedingly prone to sudden erethism, 
more or less partial, which manifests itself in strange and irregular ex- 
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citement of the mental functions. Such excitement is usually followed 
by increased debility of function; and it is by no means uncommon to 
observe a regular alternation of mental excitement and debility. The 
excitement is more or less partial, and affects principally the emotional 
functions. The intellectual functions are also liable to be so affected; 
but inasmuch as the operation of the whole of these functions is ne- 
cessary to the performance of common inte)ligential acts, and, as in spoilt 
brains, the whole of them are not usually excited at the same time, the 
fact of the excitement of any one of them vften attracts no observation. 

The emotional and instinctive functions present the most frequent and 
easily appreciable instances of cerebral excitement. Pathogically they 
present counterparts of excessive gastric secretion, which takes place 
in the ill-pourished stomachs of phthisical patients; and there can be 
little doubt that if we knew the locality of the different functions of the 
brain, and were capable of inspecting its organs during life, we should 
find this temporary and partial excitement characterized by local ere- 
thism of the tortuous vessels of the pia matei. It is one indication of 
the small share which inflammatory processes have in the production of 
mental disease, that the partial hyperemias to which the atrophied 
brain is peculiarly liable never result in true inflammation. 

Insanity by Sympathy.—That the organ of mind is thrown into dis- 
eased action by sympathy with, that is, by suffering with, other dis- 
eased or injured parts, is scarcely less certain than that the heart 
or the spinal marrow is so affected. The modus operandi of this 
cause of disease is by no means clearly intelligible, either in relation 
to the brain or to other organs, the explanations usually offered being 
little more than diversified verbal formularies of the fact. Thus, when 
we say that irritation of the cervix uteri is reflected upon the stomach, 
occasioning vomiting and distress in that organ, we come no nearer to 
an explanation of the mode of action than when we say that the stom- 
ach sympathizes with, or suffersin conjunction with, or in consequence 
of, irritation of the organ first effected. And in like manner, when we 
say that the brain suffers sympathetically with the uterus or stomach, 
we use a mere verbal formula for the colligation of two facts, with the 
intimate nature of whose connection we are wholly unacquainted. The 
knowledge which we actually possess on this subject may, in general 
terms, be thus stated—the most important organs of the body are liable 
to be thrown into states of functional disturbance by irritation or injury 
of other, and frequently of distant, parts. The liability to thie dis- 
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turbance depends, in the first place, upon. what is called constitutional 
irritability, or a state of the nervous system in which slight causes 
produce great effects; and, in the second place, upon the intimate con- 
nection of the organ secondarily affected with the nervous system, and 
its liability to be thrown into disorder by any alteration or disturbance in 
the state of that system. Any premature attempts to explain this im- 
portant pathological fact by hypotheses respecting nervous curreuts, 
or the exhaustion of nervous power, seem at present rather likely to 
obscure than elucidate the matter. We may, however, come one 
step nearer to the view of the fact, by considering all sympathetic dis- 
turbance as taking place in the nervous system itself; and in viewing 
the functional disturbance of secreting and other organs as merely the 
expression of abnormal states of the nerves in those organs. Strictly 
speaking, therefore, sympathetic vomiting or palpitation is as purely 
a nervous phenomenon as loss of consciousness or convulsions, and 
the latter as mental excitement or delusion. 

In early life, the cevebro-mental functions are more intimately con- 
nected with those of the spinal system than at subsequent periods, and 
distant irritations are more frequent and efficient causes of men- 
tal disturbance in the infant than in the adult. Delirium and coma 
are, in children, frequently produced by intestinal irritation. In the 
adult, in comparison with convulsions, delirium is so rarely a con- 
sequence of simple irritation that it furnishes one strong proof that 
the brain proper exercises its functions with great independence of the 
excito-motory or spinal system. The most frequent and unquestionable 
instances of cerebral disturbance from distant irritation or sympathy are 
afforded in epilepsy and hysteria. In both of these diseases the par- 
oxysm is compounded of disturbance both of the cerebral and spinal 
functions; but during the interval cerebral disturbance alone is frequent- 
ly present, and in the paroxysm itself it is never wanting. In epilepsy 
especially is this the case; for loss of consciousness, which is the primary 
and leading feature of the paroxysm, is the mdst serious and profound 
indication of cerebral disturbance—no less, in fact, than the temporary ab- 
negation of all cerebral function. In hysteria, loss of consciousness is of 


less certain occurrence, although sometimes it is doubtless complete. In 
the interval of hysteria, however, cerebral disturbance is not less 
marked than in epilepsy. The emotions are constantly perverted, and 
even delirium is by no means uncommon. Now, both of these diseases 
are frequently but the expression of sympathy with irritation of distant 
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parts of the nervous system. The one is produced by irritation of the 
nerves of the uterus and its appendages, and the other by the irritation 
of ulmost any portion of the peripheral nerves, by worms in the intes- 
tines, renal calculus, painful injuries and diseases of the limbs, &c. 
Therefore these diseases present unquestionable instances of mental 
disturbance occasioned by sympathy of the brain with irritation of the 
distant nerves—of the central organ of the system suffering in its noblest 
functions in sympathy with some fibres of its peripheral extension. 
The most probable explanation of these sympathetic disorders is, 


that injury to one part of the nervous system interferes with the pro- 


cesses of secondary nutrition taking place in other parts. The rapidity 
with which they occur may, at first sight, seem adverse to this view; 
for instance, in the case related by Dr. Gooch: “ Dr. Denman passed 
a ligature round a polypus of the fundus of the uterus. As soon as he 
tightened it he produced pain and vomiting. As soon as the ligature 
was slackened the pain ceased; but whenever he attempted to tighten 
it the pain and vomiting returned. The ligature was left on, but 
loose. The patient died about six weeks afterwards, and on opening 
the body it was found that the uterus was inverted, and that the liga- 
ture had included the inverted portion.” Sympathetic disturbance of 
the functions of the brain is, in some instances, scarcely Jess rapidly 
occasioned, or capable of receiving more immediate relief. Thus, the 
irritation of a cutting tooth will sometimes produce in a child delirium 
and coma; and the removal of the irritation by incision of the inflamed 
gum will remove the symptoms almost as speedily as in the example 
above quoted. But when it is considered that the processes of second- 
ary nutrition are those upon which the functions of all organs immedi- 
ately depend, and that any interference with their nutrition must nec- 
essarily and immediately disturb the normal course of these functions, 
the short interval which is frequently observed to exist between the 
production of irritation and its sympathetic ccnsequences will present 
no difficulty to the theory which explains the latter in the manner here 
suggested. In our present state of ignorance of the manner in which 
influences are communicated from one part of the nervous system to 
other parts, it is impossible to explain how the processes of secondary 
nutrition in the nervous structure are interfered with in distant parts 
thereof. But this difficulty scarcely diminishes the probability that 
the explanation offered is the true one; and, indeed, only presents one 
of those imperfect links in reasoning which the immaturity of physio- 
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logical science renders of such constant occurrence in all departments 
of medical science. The operation of remedies is consistent with this 
view of sympathetic disturbance, since those narcotic substances which 
retard the processes of waste and repair in the nervous system afford 
the most efficient means of preventing the nervous function from suf- 
fering in consequence of peripheral nervous injury. Moreover, this 
view of pathological sympathy is consistent with the only rational view 
of physiological sympathy. Secretions are the result of secondary 
nutrition. Many secretions are normally excited by the irritation of 
nerves more or less distant—that of the mamma for instance, of the 
testis, and, to some extent, of the gastric glands. Here, then, at 
least, are processes of secondary nutrition energetically influenced by 
the irritation of distant nerves. It may be doubted whether the appli- 
cation of this argument can be extended to the functions of the brain. 
It has, indeed, been affirmed that the organ of alimentiveness or of 
amativeness is excited to functional activity—that is, to a quicker pro- 
cess of secondary nutrition—by irritation of peripheral nerves. But 
what central organ is excited to desire the heat of a fire by the painful 
impression of cold, or the luxury of repose by the not less painful 
sense of fatigue? There is scarcely a separate organ for each of the 
many wants and desires which nature, or still more imperious habit, 
has impressed upon us. The desire of alcohol, perhaps, comes under 
the alimental head; but the desire of opium and tobacco is not less 
urgent in those habituated to their use. In localizing unessential wants 
and desires the phrenologists have outstripped not only the slow march 
of exact observation, but also the strong flight of induction. In at- 
tempting to turn out of hand a round and perfect system, they have, in 
this respect, speculated with more boldness than wisdom. 

The organs of the brain are far less under the influence of the 
peripheral nerves than are the periodic glands. A man may be as 
hungry as a famished wolf without thinking of food. Loud sounds 
may strike upon his waking ear, or vivid and remarkable objects upon 
his retina, without exciting attention, if his mind is deeply absorbed in 
other matters. Nevertheless, the mind may and constantly dves act in 
sympathy with the state of the peripheral nerves; and the normal 
waste and repair of the brain is constantly, although not solely, influ- 
enced by the impressions made upon the nerves of general, special, 
and functional sense. This independence of the brain upon those 
nervous irritations and impressions, which, doubtless, impart to it the 
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first stimulus to functional activity, but which subsequently exercise a 
permissive rather than an imperatorial influence—this independence 
was needful for the preservation of mental health. The brain has its 
own jaws, and is no abject dependent upon the sensations. Had it 
been otherwise, sanity would scarcely have been possible, and man 
would have been the puppet of every mean circumstance, the reason- 
ing automaton of wind and weather; the moral law could for him 
have had no existence, and his thoughts, feelings, and actions must 
have followed as the necessary c¢. sequence of the latest sensory im- 
pressions. Sensations are, in the first instance, needful to excite the 
mental functions into activity. Without the stimulus of sense, the 
infant cerebrum would remain devoid of ideas and emotions—an inert 
mass, like a lung, perfect in structure, but into which air has never 
been admitted. But, once excited to action and supplied with ideas, 
the brain is no longer dependent upon the organs of sense; it can act 
without them or against them, employing its energies upon the provi- 
sion of ideas furnished by memory, and by its own emotional and 
instinctive habits. 

Pathology of Monomania.—Every one conversant with the phe- 
nomena of insanity is aware that there is a considerable number of 
patients in whom the aberrations from mental soundness are limited 
in the range of objects to which they apply, and in the range of sub- 
jective faculties which they implicate. In many instances of this kind 
an enduring perversion of the modes of thought, the foundations of 
belief, and the workings of emotion on one, or at least a few objects, 
are the well-recognized symptoms of that form of disease which sys- 
tematic readers treat on under the head of Monomania. It would be 
incorrect to say that in the purest cases of monomania none of the 
faculties are weakened, since the simplest hallucination or delusion 
proves a want of healthy energy in the perception or the judgment. 
But as a whole, and outside the morbid subject of opinion and feeling, 
the mind is not weakened. Moreover, the general health of such pa- 
tients is excellent; and if they die of any acute intercurrent disease, 
no pathological appearances are observed in the brain. To account for 
the perverted opinions and emotions of such patients upon the princi- 
ples advocated in this essay, is a more difficult task than in the more 
numerous cases in which existent pathological change can be demon- 
strated in the cerebral organ itself, or reasonably inferred from the 
accompanying symptoms. Considering the vigorous and healthy ac- 
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tivity of the mental functions most implicated in monomania, on all 
subjects outside the circle of delusive opinion,—considering the unim- 
paired state of the bodily health so frequent in these cases,—and, lastly, 
considering the absence of pathological appearances in the brain after 
death,—it is impossible to attribute the mental phenomena to active 
processes of disease existing in the cerebral organs. But, inasmuch as 
all perverted function is dependent upon abnormal states of the mate- 
rial organs,—inasmuch as many instances of the kind under considera- 
tion originate in the ordinary causes of morbid change, and are accom- 
panied during the early part of their course by the ordinary symptoms 
of cerebral disease, and that they sometimes, though rarely, give way 
under the influence of time and moral treatment,—it is certain that these 
functional perversions are dependent upon abnormal states of their organ 
—states which it is difficult to recognize as pathological, however they 
may deviate from the standard of structural perfection. The only ra- 
tional explanation of which of these conditions of functional perversion 
with apparent health of the organism appear capable, is that afforded 
by the establishment of a habit of cell-growth and nutrition in the 
mould or type impressed by a previous state of diseased action. 

A diseased state of the blood-vessels of the organ establishes a certain 
irregularity in its cell-development, and impresses upon the intimate 
structure of the organ an abnormal habit of nutrition, which endures 
after the pathological factors have been removed. ‘ 

The physiological habit or constitution of the whole body is fre- 
quently altered by an, attack of acute zymotic disease, which has, nev- 
ertheless, left behind it no legacy of determinate pathological change. 

That which takes place in the body at large is by no means uncommon 
in its most important organs, and an irregular habit of functional activity 
is a frequent legacy of disease in the stomach, kidneys, and uterus. 
This habit depends upoy a peculiar arrangement of cells, or mode of 
cell-growth, impressed by diseased processes, and continuing in the 
same mould or type after these processes have ceased. 

This explanation of diseased function arising from physiological 
growth taking place in a pathological mould or type has been admira- 
bly elucidated in Mr. Paget’s second lecture on “Surgical Pathology.” 
He says: 

“The last condition which I mention as essential to healthy nutrition 
is, a healthy state of the part to be nourished. 

“This is, indeed, involved in the very idea of assimilation, which is 
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accomplished in the formative process, wherein the materials are sup- 
posed to be made like to the structures among which they are deposited ; 
for unless the type be good the antetype cannot be. 

«When any part or any constitucnt of the blood has been injured or 
diseased, its unhealthy state will interfere with its nutrition, long after 
the immediate effects of the injury or digesse have passed away. Just as 
in healthy parts the formative process exactly assimilates the new ma- 
terials to the old, so does it in diseased parts; the new-formed blood and 
tissues take the likeness of the old ones in all their peculiarities, 
whether normal or abnormal; and hence the healthy state of the part 
to be nourished may be said to be essential to the healthy process of 
nutrition. 

«After any injury or disease by which the structure of a part is im- 
paired, we find the altered structure, whether an induration, a cicatrix, 
or any other, as it were, perpetuated by assimilation. It is not that an 
unhealthy process continues; the result is due to the process of exact 


assimilation operating in a part of which the structure has been changed : 
the same process which once preserved the healthy state maintains now 


the diseased one. 

“ Yet, though this increase and persistence of the morbid structure 
be the general and larger rule, another within it is to be remembered, 
namely, that in these structures there is usually (especially in youth) 
a tendency toward the healthy state. Hencé cicatrices, after Jong en- 
durance, and even much increase, may, as it is said, wear out; and 
thickenings and indurations of parts may give way, and all again 
become pliant and elastic. 

“T can hardly doubt that herein is the solution of what has been 
made a hindrance to the reception of the whole truth concerning the 
connection of an immaterial mind with the brain. When the brain is 
said to be essential, as the organ or instrument of the mind in its rela- 
tions with the external world, not only to the perception of sensations, 
but to the subsequent intellectual acts, and especially t6 the memory of 
things which have been the objects of sense, it is asked, how can the 
brain be the organ of memory, when you suppose its substance to be 
ever changing? Or how is it that your assumed nutritive change of. 
all the particles of the brain is not as destructive of all memory and 
knowledge of sensuous things as the sudden destruction by some great 
injury is? The answer is, because of the exactness of assimilation 
accomplished in the formative process. The effect once produced by 
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tivity of the mental functions most implicated in monomania, on all 
subjects outside the circle of delusive opinion,—considering the unim- 
paired state of the bodily health so frequent in these cases,—and, lastly, 
considering the absence of pathological appearances in the brain after 
death,—it is impossible to attribute the mental phenomena to active 
processes of disease existing in the cerebral organs. But, inasmuch as 
all perverted function is dependent upon abnormal states of the mate- 
rial organs,—inasmuch as many instances of the kind under considera- 
tion originate in the ordinary causes of morbid change, and are accom- 
panied during the early part of their course by the ordinary symptoms 
of cerebral disease, and that they sometimes, though rarely, give way 
under the influence of time and moral treatment,—it is certain that these 
functional perversions are dependent upon abnormal states of their organ 
—states which it is difficult to recognize as pathological, however they 
may deviate from the standard of structural perfection. The only ra- 
tional explanation of which of these conditions of functional perversion 
with apparent health of the organism appear capable, is that afforded 
by the establishment of a habit of cell-growth and nutrition in the 
mould or type impressed by a previous state of diseased action. 

A diseased state of the blood-vessels of the organ establishes a certain 
irregularity in its cell-development, and impresses upon the intimate 
structure of the organ an abnormal habit of nutrition, which endures 
after the pathological factors have been removed. 

The physiological habit or constitution of the whole body is fre- 
quently altered by an, attack of acute zymotic disease, which has, nev- 
ertheless, left behind it no legacy of determinate pathological change. 

That which takes place in the body at large is by no means uncommon 
in its most important organs, and an irregular habit of functional activity 
isa frequent legacy of disease in the stomach, kidneys, and uterus. 
This habit depends upoy a peculiar arrangement of cells, or mode of 
cell-growth, impressed by diseased processes, and continuing in the 
same mould or type after these processes have ceased. 

This explanation of diseased function arising from physiological 
growth taking place in a pathological mould or type has been admira- 
bly elucidated in Mr. Paget’s second lecture on “Surgical Pathology.” 
He says: 

“The last condition which I mention as essential to healthy nutrition 
is, a healthy state of the part to be nourished. 

“This is, indeed, involved in the very idea of assimilation, which is 
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accomplished in the formative process, wherein the materials are sup- 
posed to be made like to the structures among which they are deposited ; 
for unless the type be good the anutetype cannot be. 

«* When any part or any constituunt of the blood has been injured or 
diseased, its unhealthy state will interfere with its nutrition, long after 
the immediate effects of the injury or digesse have passed away. Just as 
in healthy parts the formative process exactly assimilates the new ma- 
terials to the old, so does it in diseased parts; the new-formed blood and 
tissues take the likeness of the old ones in all their peculiarities, 
whether normal or abnormal; and hence the healthy state of the part 
to be nourished may be said to be essential to the healthy process of 
nutrition. 

« After any injury or disease by which the structure of a part is im- 
paired, we find the altered structure, whether an induration, a cicatrix, 
or any other, as it were, perpetuated by assimilation. It is not that an 
unhealthy process continues; the result is due to the process of exact 
assimilation operating ina part of which the structure has been changed : 
the same process which once preserved the healthy state maintains now 
the diseased one. 

“ Yet, though this increase and persistence of the morbid structure 
be the general and larger rule, another within it is to be remembered, 
namely, that in these structures there is usually (especially in youth) 
a tendency toward the healthy state. Hencé cicatrices, after Jong en- 
durance, and even much increase, may, as it is said, wear out; and 
thickenings and indurations of parts may give way, and all again 
become pliant and elastic. 

“T can hardly doubt that herein is the solution of what has been 
made a hindrance to the reception of the whole truth concerning the 
connection of an immaterial mind with the brain. When the brain is 
said to be essential, as the organ or instrument of the mind in its rela- 
tions with the external world, not only to the perception of sensations, 
but to the subsequent intellectual acts, and especially to the memory of 
things which have been the objects of sense, it is asked, how can the 
brain be the organ of memory, when you suppose its substance to be 
ever changing? Or how is it that your assumed nutritive change of 
all the particles of the brain is not as destructive of all memory and 
knowledge of sensuous things as the sudden destruction by some great 
injury is?’ The answer is, because of the exactness of assimilation 
accomplished in the formative process. The effect once produced by 
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an impression on the brain, whether in perception or intellectual act, is 
fixed und there retained; because the part, be it what it may, which 
has been thereby changed is exactly represented in the part which, 
in the course of nutrition, succeeds to it. Thus, in the recollection of 
sensuous things, the mind refers to a brain in which are retained the 
effects, or rather the likenesses, of changes that past impressions and 
intellectual acts had made. As, in some way passing far our knowl- 
edge, the mind perceived, and took cognizance of, the change made 
by the first impression of an object acting through the sense organs on 
the brain; so, afterwards, it perceives and recognizes the likeness of 
that change in the parts inserted in the process of nutrition.” 

Mr. Paget thus supplies arguments for a strictly cerebral view of 
mental power which go deep to the root of the matter. If he repu- 
diates the conclusions to which his reasoning necessarily teuds, it may 
be owing to some lack of confidence in his audience. He may think 
that to teach the identity of mind and of cerebral function is mental 
food too strong for the College of Surgeons. As Mephisto exclaims : 


“Das Beste das du wissen kanst 
“Dartst du den Buben doch nicht sagen.”’ 


’ But his teaching will strengthen the mental digestion, and after a 
a while a stronger diet may be ventured upon. Is Physiology never to 
be freed from the incubus of a supposed tendency to atheistic opinions ? 
It has, indeed, been unfortunate that this beautiful science has found 
some of its most diligent cultivators among men of such opinions, who 
have perverted its truths to the support of their impious sophisms. 
But, at the present day, Atheism and its twin sister Pantheism have 
their stronghold among the anti-physiological Spiritualists, while the 
great hope of the Christian in a future life, and the basis of his faith 
in a personal God, are defended, even by the ablest divines, upon 
physical grounds. (See the Rev. Isaac Taylor’s “ Physical Theory of 
a Future State of Existence.” 

All that Mr. Paget says respecting the physiological growth of brain 
upon the pathological type of disordered sensation will fully apply to the 
same growth on the type of disordered emotion; and his views afford 
an admirable basis of the only rational explanation of partial insanity 
occuring in persons in whom during life there are no physical phe- 
nomena of diseased brain, and in whom after death there are no patho- 
logical appearances in the organ of mind. 
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To resume, the theory of partial insanity without appreciable 
change of the brain is as follows: When the disease first exists it is 
attended by pathological states of the cerebral vessels. A morbid con- 
dition of the cerebral organization is occasioned, attended by the phe- 
nemena of insanity. After a short time the vessels recover their tone, 
the brain is nourished, and its size maintained as a whole; but the 
original balance of its organs is not regained, their nutrition having 
been impressed in the type or mould u: their diseased state. Perhaps 
some of the cerebral organs encroach on others by their actual bulk; 
undoubtedly some of them overbear others by their greater activity. 
The result is chronic mental disease, of a nature which leaves behind 
no pathological appearances. 


To he continued. 


BIBLIOGRAPHICAL. 


REPORTS OF BRITISH ASYLUMS.* 


I. In looking over the last annual report of the York Retreat we 
have been led to contrast the present with the former degraded con- 
dition of the insane, and to reflect on the, important part which that 
institution has performed in bringing about the modern, improved sys- 
tem of treatment. While some of the existing institutions are shown 
to have been the scenes of cruelties almost too shocking to contem- 
plate, and were really, so far as their influence and example went, 
most potent obstacles in the way of improvement, the Retreat con- 
tinued for twenty years to pursue the benign system of treatment 
that had been inaugurated by its founders, until the public mind became 
thoroughly aroused to a conviction of its advantages, and means were 
taken to extend them to other institutions. 


* I. Retreat near York, Report for 1856. II. Wilts County Asylum, De- 
vizes, Report for 1855 and 1856. III. County of Warwick Lunatic Asylum, 
Report for 1856. IV. United Lunatic Asylum of the County and Borough 
of Nottingham, Report for 1856. V. Essex Lunatic Asylum, ite ort for 1855. 
VI. Stafford County Lunatic Asylum, Report for 1856. II. Lincoln 
County Lunatic Asylum, Report for 1856. VIII. Devon County Lunatic 
Asylum, Report for 1856. IN. Middlesex Asylum at Colney Hatch, Report 


for 1855. 
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In England alone, in 1855, there were one hundred and eighty-one 
institutions devoted to the care of the insane, all“of which were 
under the supervision of the Commissioners in Lunacy, and afforded 
accommodations for upwards of twenty thousand patients. It is pre- 
sumed that in no other country can so large a number of insane thus 
provided for be found; and it is fair to conclude that the successful 
efforts of the Retreat in demonstrating the superiority of kindness in 
the treatment of insanity, were the principal agency in calling the 
attention of the people and government of England to the real necessi- 
ties of the insane, and in leading to the valuxble results that have since 
been accomplished. 

We learn from the report of Dr. Kitching that seventeen patients 
were admitted during the year, viz., six males and eleven females, of 
whom four males and seven females were readmissions. Ten patients 
were discharged recovered, viz., four men and six women. One was 
removed much improved, one not improved, and four died. The num- 
ber of patients under treatment at the end of the year was one hun- 
dred and thirteen, of whom forty-four were men, and sixty-nine 
women. The causes of death were gangrene of the lungs, ovarian 
tumor, disease of brain and spinal cord, and general dropsy; of each 
one. 

Two cases are mentioned in which insanity was caused by exposure 
to cold and wet—one a female with a young infant, who was injudi- 
ciously exposed to hydropathic treatment; the second a middle-aged 
man, in whom a severe attack of cystitis was followed by a state of 
severe mental depression. In both cases the return to sanity was 
complete. 

The report states that the whole number of patients admitted since 
the opening of the institution has been nine hundred and twenty-eight, 
of which number four hundred and thirty-three have recovered, and 
two hundred and thirty-four have died, atid the average number resi- 
dent during the entire period of sixty years has been one hundred and 
fourteen. The percentage of deaths, if calculated on the admissions, 
reaches the high figure of 25.57 per cent.; while, if computed on the 
mean number of annual residents, it amounts to only 3.32 percent. This 
apparent contradiction is accounted for by the fact that incurable cases 
are seldom removed from the institution except by death, while the 
few deaths occurring annually show the small number of acute cases 
under treatment compared with the whole number resident. 
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The report is principally taken up with an account of improvements 
and increased facilities that have been adopted for the employment and 
entertainment of the patients, and concludes as follows : 

“In the management of an asylum the point of rest is never ob- 
tained. There is always some want arising, some new adaptation or 
alteration suggesting itself; and it is only by making the best provision 
we can for meeting these as they arise, that we either keep pace with 
the general advances made in the treatment of the insane, or feel the 
satisfaction that we are not sinking into a culpable and pernicious 
inertia.” 


IL. In presenting the fifth annual report of the Wilts County Asylum, 
Dr. Thurnam calls the attention of the Board of Visitors to the pro- 
gressive extension of the operations of the Asylum—thirty-two pa- 
tients more having been under treatment than during the previous year. 
At the beginning of the year there were in the house two hundred 
and eighty-nine patients—one hundred and twenty-eight men and 
one hundred and sixty-one women. During the year, one hundred 
and eighteen, of whom sixty-nine were men and forty-nine were 
women, were admitted, making a total of four hundred and seven 
under treatment; and three hundred and one remained in the Asylum 
at the end of the year, of whom one hundred and forty-one were 
men, and one hundred and sixty women. The average number resi- 
dent during the year was two hundred and eighty-six. 

Fifty-eight cases were discharged recovered. This proportion, 
about half of that of the admissions, is regarded as satisfactory. 
Forty-two patients died, being at the rate of 14.67 per cent., which 
is stated to be much higher than for the four years and a quarter that 
have passed since the opening of the Asylum. Twenty-seven of the 
forty-two deaths occurred during the first four months of the year. 
This large mortality is attributed to the excessively cold weather, and 
corresponds with that for England and Wales, as returned by the 
Registrar General, who states that the mortality of the quarter is the 
highest on record since the commencement of the registration—a 
period of more than sixteen years. The prevailing diseases during 
this portion of the year were erysipelas, and inflammation of the 
lungs, pleura, and bronchi. 

At the commencement of the year 1856 there were three hun- 
dred and one patients under care, viz., one hundred and forty-one 
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men and one hundred and sixty women. During the year one hun- 

dred were admitted—thirty-nine males and sixty-one females, of 
whom twenty, six men and fourteen women, were readmissions. 
The number in the Asylum at the end of the year was three hundred 
and fourteen,—one hundred and forty-five men and one hundred and 
sixty-nine women; and the average number resident was three hun- 
dred and four. Of the number discharged, fifty-two were registered 
as recovered—a proportion exceeding half the number of admissions, 
and which is considered a highly favorable result. 

There were twenty-eight deaths,—sixteen of men and twelve of 
women,—the mortality being at the rate of 9.21 per cent., which is 
stated to be two per cent. lower than the mean rate of mortality during 
the 5.35 years since the opening of the Asylum. 

Dr. Thurnam informs his readers that the circumstances of the 
Asylum during the past twelve months do not seem to call for an ex- 
tended report from the physician, and we accordingly find in it little 
besides the usual statistical information, and the standing complaint of 
the crowded state of the Asylum, to remedy which he recommends an 
addition to the female department, which had already obtained the 
sanction of the court. 


III. The report of the Committee of Visitors of the Asylum for the 
county of Warwick contains a condensed history of the institution, 
from which we learn that it is one of the many that came into exist- 
ence in consequence of the act of Parliament passed in'1845, making 
it “ compulsory on all the counties to provide themselves with a county 
asylum for pauper lunatics, either independently or in conjunction with 
some adjoining county or borough.” A Committee of Visitors having 
been appointed, in accordance with the act, by the Court of Quarter 
Sessions of the county, proceeded to obtain plans for a building, which 
were submitted to the examination of eminent professional men, 
among whom were Dr. Conolly and Mr. Gaskill, since one of the 
Commissioners in Lunacy, upon whose recommendation a design was 
adopted of an institution for three hundred patients. The estimate 
accompanying the design amounted to £45,830. In July, 1849, the 
foundations were commenced, and in June, 1852, the Asylum was 
opened for the reception of patients. The total cost of the building, 
grounds, inclosures, farm-buildings, and land was £68,143 17s. 9d. 
A map accompanies the report, showing the ground plan of the build- 
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ing and grounds. The most noticeable features of this plan are that it 
has rooms on only one side of the corridor, the buildings occupied by 
the patients are only two stories in height, there are no dormitories for 
more than six patients, there are six wards for male and six for female 
patients, for every two of which wards situated in each extension of 
the building there is a large yard or airing-court. 

From the report of the medical superintendent, Dr. Parsey, we 
learn that the whole number of patients admitted since the opening of 
the institution has been four hundred and thirty-nine—two hundred 
and thirty males and,two hundred and nine females; of whom one 
hundred and twenty-two males and one hundred and nineteen females 
remain within its walls. At the date of the present report the dis- 
charges had been one hundred and five, of whom ninety -four—fifty-two 
males and forty-two females—were restored. Of the whole number 
admitted ninety-two—fifty-one males and forty-one females—died, and 
one escaped. This patient was a criminal lunatic, and in regard to this 
class Dr. Parsey observes: “* Though there can be no doubt that on the 
supervention of insanity, removal from the influences of a prison is 
necessary to avert the danger of irremediable mental disease; yet a 
county asylum is not a place in which an active criminal can be safely 
detained, especially if his convalescence is established before the term 
of his sentence has expired. The larger number of insane criminals 
present no greater difficulties in their management than the ordinary 


inmates of an asylum, and many of them have been branded as such 


merely because proper steps had not been taken to guard against the 
earlier indications of their insanity, and no distinction is called for 
between the treatment to which they and other lunatics are subjected. 
But there are among this class a sufficient number to have been a source 
of difficulty, annoyance, and alarm to almost all county asylums, and to 
call for the erection of a place of detention in the county, combining 
more of the supervision and security of a prison with the curative 
agencies of an asylum.” 

Dr. Parsey speaks in high terms of the plan of the building as one 
of the most useful for easy working and general convenience of arrange- 
ment, and for the advantageous distribution and supervision of the pa- 
tients. The site is well chosen, and commands extensive and beautiful 
prospects. From every window in the galleries and day-rooms a large 
extent of the surrounding country is visible, and the walls around the 
airing-courts, that would otherwise obstruct the view from them, being 
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sunk in ha-has, the fullest possible advantage has been taken of that 
formerly neglected but useful and important adjunct in the treatment 
of insanity—the pleasing and calming influence of rich and beautiful 
scenery.” 

On the subject of mechanical restraint, Dr. P. says it is unknown in 
the Asylum. ‘Asa means of coercion for the preservation of disci- 
pline, or the so-called prevention of violence, it is, in my opinion, 
utterly unjustifiable, in a properly constructed asylum, with an efficient 
staff of attendants; and asa means of protection to the patients from 
attempted or threatened self-inflicted injuries, I believe it can always 
be safely dispensed with; but it may be not only useful, but essential 
where insanity is complicated with some bodily injury which demands 
for its recovery perfect quietude, which the patient will not voluntarily 
allow. Such a case, however, hus not been under treatment here.” 
We could most cordially unite with the above views, if in place of 
“injury” we read “disease.” We are unable to discern any reason 
for the distinction which is here made between lesions produced by 
external violence and those arising spontaneously, or to perceive why a 
man suffering from a dislocation or a fracture should be allowed the 
benefits of mechanical restraint, while another laboring under acute 
rheumatism in an extremity, or under visceral disease of the abdomen, 
chest, or cranium, whose ‘“ perfect quietude” may be highly essential 
to the preservation of life, should be denied them. 


IV. The report of the Nottingham Asylum, for 1856, bears the signa- 
ture of Dr. Stiff only, Dr. Williams, the visiting physician, having died 
during the year. As the visitors state that it has not been found nee- 
essary to fill the vacancy, we may conclude that the institution is to 
dispense with the office in future, thus adopting the American plan of 
organization, which has, we believe, already Hecome the rule in nearly 

all the new asylums in the country. 

The present is the first annual report of the United Asylum for the 
county and borough of Nottingham, and the forty-sixth of the original 
institution, which was for the borough alone. On the 31st of Decem- ‘ 
ber, 1855, there were two hundred and thirty patients under care, viz., 
one hundred and twenty men and one hundred and ten women. Dur- 
ing the year forty-five men and forty-four women were admitted, 
making a total of three hundred and nineteen under treatment for that 
period. The recoveries were thirty, an equal number of each sex. 
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Ten were discharged relieved, three not improved, seventeen died, and 
thirty-six were removed by the Union authoritic. as harmless, chronic 
lunatics. There were in the institution at the end of the year two 
hundred and twenty-three, of whom one hundred and twenty were 
men and one hundred and three women. 

The general health of the patients is stated to have been good, 
there having been no epidemic or endemic disease in the institution. 
The following is interesting for the information it contains in regard to 
the general mortality in English asylums: “It will be gratifying to 
the Visitors to learn, from statistics published in the Asylum Journal 
for January, 1855, and based upon Parliamentary returns, that the 
annual rate of mortality at this institution, compared with that of 
twenty-one other county asylums, is below the average, and the num- 
ber of recoveries above. During the five years over which the returns 
extend it has been found that the rate of mortality in the twenty-two 
county asylums is 11.27 per cent. per annum over the average number 
resident—the numbers ranging between 6.3 (Hanwell) and 21.2; and 
the recoveries are 42.9 per cent. on the total number of admissions. 
In the mortality table the average rate per annum for the Nottingham 
Asylum is only 7.4 per cent., and in this respect the institution ranks 
next to Hanwell, which presents the most favorable rate. It stands 
third on the list of institutions whose recoveries are above the average, 
its rate being 47.4 per cent. During the past year the deaths have 
been at the rate of 7.86 per cent., thus approximating closely to the 
above quinquesimal average. The results indicate that the dietary is 
wholesome, and the condition of the Asylum not unfavorable to 
health.” 

Speaking of the removal of the harmless, incurable cases, Dr. Stiff 
says: “It had the effect of keeping the Asylum open to new appli- 
cants, and of permitting the transfer of Nottingham and Nottingham- 
shire patients confined in other asylums at higher rates; but, on the 
other hand, by reducing the average daily number of residents, and 
increasing the number of dangerous and refractory, it has been one of 
the causes of preventing a reduction in the charge for weekly mainten- 
ance.” In their report for 1855, Drs. Williams and Stiff defend the 
use of mechanical restraint under certain circumstances. It would 
have been satisfactory to learn what effect, if any, as regards the use 
of restraint, had been produced by this increased proportion of dan- 
gerous and refractory cases. 

Vou. XIV. No. 2. 


¥ 

| 
j 
‘ 


200 Journal of Insanity. (October, 


V. Dr. D. C. Campbell is the medical superintendent of the Essex 
Lunatic Asylum. From his report for the year 1855 we learn that 
there were in the Asylum, at the commencement of the year, three 
hundred and seven patients—one hundred and twenty-four males and 
one hundred and eighty-three females. During the year one hundred 
and twenty-nine were admitted—sixty-one males and sixty-eight fe- 
males; fifty-four were discharged and forty-eight died. Of those who 
were discharged fifty were recovered. There were remaining at the 
end of the year three hundred and thirty-four—one hundred and 
thirty-nine males and one hundred and ninety-five females. 

Dr. Campbell devotes a portion of his report to a representation of 
the advantages of early medical treatment in insanity, and mentions, 
as a proof of its great importance, that thirty-seven, who were admitted 
within four weeks after the time they first betrayed symptoms of in- 
sanity, were all dismissed recovered—many of them within three or 
four months after their admission. 

The causes of insanity prevalent among the class who compose the 
population of the Asylum are discussed. Intemperance, hereditary 
predisposition perpetuated by improper marriages, and the degraded 
social habits of the poor consequent on the insufficient accommodations 
of their cottages, are assigned prominent places. Many of their cot- 
tages are stated to have but one day and sleeping-room for the whole 
family, and the habitual disregard of the most common propriety to 
which the narrow limits of their habitations compels them, is spoken 
of as preparing the way for a ready lapse into a criminal and abandoned 
life. “Their minds,” says Dr. C.,‘* become habituated to scenes of 
sin, the sanctities of home are weakened and dissolved, and drunken- 
ness and profligacy became the habits of their lives. ‘Till something is 
done to improve the lodgings of the poor, they will continue every 
year to draw largely from the funds of the industrious portion of the 
community by supplying patients to asylums, and prisoners to jails.” 

On the subject of entertainment for the patients, and their religious 
observances, we find the following : 

“« Many of the patients take considerable interest in reading, for 
which purpose a suitable collection of well-selected books, with news- 
papers and periodicals, have been supplied. Bagatelle, draughts, and 
dominoes are also provided for recreation during the winter evenings. 
Occasional entertainments have been given the patients, singing, music, 
and dancing forming a part of the amusement. * * * In former 
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reports I have borne testimony to the good effects of divine worship on 
the minds of the insane, and further experience warrants my former 
sentiments. It is of use, not only in alleviating the malady under 
which they labor, but in gratifying those pious feelings from which, in 
their secluded state, they derive much consolation.” 

We are informed that in no case during the year has mechanical 
restraint beer resorted to. 


VI. In the Staffordshire Asylum there were four hundred and six 
patients on the 31st of December, 1855. There were admitted during | 
the year 1856 one hundred and seventy-two, of whom ninety-two were 
males and eighty females. There were discharged during the same 
time one hundred and one, ninety-seven of whom were restored, and 
sixty-seven died, leaving four hundred and ten at the end of the year. 

The mortality exceeded that of the preceding year, owing to an epi- 
demic of dysentery, which commenced in November and proved fatal 
to a few cases of old and debilitated subjects. 

On the subject of prognosis and medical treatment we extract the 
following : 

‘* When intemperance forms the exciting cause, active organic cere- 
bral disease is generally found to exist, and the chances of recovery are 
much diminished. Where poverty or bodily illness alone has pre- 
ceded it, generous diet, or removal of the causes of the complaint, is 
most likely to restore the functions of the mind. The cases of acute 
mania, so formidable on admission, are most amenable to cure ; and the 
knowledge that the subsequent depression which is certain to follow 
will equal in intensity the previous excitement, and that the apparent 
strength of the patient is only fictitious, forbids the use of lowering 
remedies, and causes a necessity for the administration of generous 
diet and stimulants. A reference to the reports of years long past 
shows the increased amount of recoveries in recent times, a result 
mainly attributable to this change in the treatment.” 

On the importance of employment primarily as a curative means, 
and incidentally so on economical considerations, we give the following 
from Dr. Bowers’ report. 

“Fully aware of the successful results of constant employment in 
the cure of insanity, every attention has been paid to this part of treat- 
ment. The average number of females employed has been eighty- 
four, of males ninety. Most of these are employed in productive 


| 
f 
| 


202 Journal of Insanity. (October, 


labor, but even in cases where the mental powers are but feebly devel- 
oped, or are much impaired, some kind of occupation has been found 
merely requiring bodily exertion. The different workshops have been 
constantly filled by patients eager to learn the different branches of 
trade taught in them, and such employment is found to be advantageous 
to the mental disorder of the inmates. By the productive nature of 
the occupations there practiced it has been found practicable to reduce 
the weekly charge for maintenance, clothing, &c., of the patients, not- 
withstanding the increased expense incurred by the system now adopt- 
ed of completely clothing them in the Asylum.” 


VII. At the commencement of the year there were in the Lincoln 
County Asylum two hundred and fifty-five patients, of whom one hun- 
dred and twenty-seven were men and one hundred and twenty-eight 
were women, and during the year thirty-five men and thirty-three 
women were admitted; making the whole number under treatment 
three hundred and twenty-three—one hundred and sixty-two men and 
one hundred and sixty-one women. Twenty-three patients were dis- 
charged, nineteen of whom were restored and twenty-two died, leaving 
at the end of the year two hundred and seventy-eight patients, viz., 
one hundred and thirty-six men and one hundred and forty-two women. 
The mean daily resident number was 274.67, that of the men being 
131.18, and of the women 143.49. The mortality was 8 per cent. of 
the mean resident number, or 6.8 per cent. of the whole number un- 
der treatment, and the recoveries were in the ratio of 28 per cent. to 
the admissions. 

The small proportion of recoveries is attributed to the filling up of 
the institution early in the year with incurable cases, to the subsequent 
exclusion of many of recent origin. The proportion of cures for the 
previous year was 40.6 per cent. 

The sanitary condition of the patients during the year was excellent, 
and the deaths were all referable to chronic forms of bodily disease 
with which the insanity was associated. 

It is stated that 39.7 per cent. of the whole number of patients 
received had either meditated or attempted suicide. The connection 
between this form of insanity and the habitual use of opium—which is 
stated to be very prevalent in this and other fen districts, as a prophy- 
lactic against ague—is traced. Owing to the system of drainage that 
has been adopted by the landholders, richly cultivated farms, inter- 


Ay 
4 
‘3 
| 
j { 
i 
|| 
ft 
i 
| 
| 
4 
a) | 
| 
mil 
1 
tf 
fi 

| 
| 

— 
rf 


1857.) Reports of British Asylums. 203 


sected by a network of dykes, now occupy the sites of the stagnant 
lakes and fermenting marshes, and ague as an endemic is banished 
from the county; but a worse form of disease, opium cachexy, has 
apparently taken its place. In regar. so the extent of the prevalence 
of this form of disease, and its influence in determining a suicidal form 
of insanity, Dr. Palmer uses the following language : 

“The child is too commonly drugged with it (opium) in its cradle 
during the early formative process of the brain that is to guide and 
direct it through life; the youth trifles with it as a pleasant excitant ; 
the adult feasts on the poison, and becomes the living-tomb of his 
intellect and moral feelings, leaving a degenerate and half-imbecile off- 
spring to add to the criminal and insane population of the country. 
* * * Although it is true that the stage of excitement (the primary 
effect of opium on the nervous and vascular systems) is directly ad- 
verse to this frame of mind (suicidal propensity), and glosses existence 
with unreal charms, yet the subsequent stage brings with it every 
grade of depression, from simple gloom and distaste of life to the most 
poignant mental horror. It is in this secondary stage that the suicidal 
phase is developed, and having been ever present, it has a tendency to 
return, and is often handed down through many generations.” 

Dr. Palmer's views on the subject of ‘the labor of patients are worthy 
of notice : 

“There can be no question that, after the establishment of a proper 
system of domestic economy and of an organized method of labor, the 
only way to lessen the average charges is to increase the labor profits 
so as to bring in annually a round reducing sum as an offset to necessary 
expenses. But patients’ labor should always be kept subservient to 
the real objects of an asylum, and be apportioned, both in degree and 
duration, to the mental and physical requirements of each case. With- 
out attention to these considerations, an increase of land becomes an 
increased calamity to the unfortunate patients, and gheir place of abode 
little better than a mortuary, whereon even the hopeful inscription, 
* requiescat in pace,’ can scarcely be written with confidence.” 


VIII. The number of patients in the Devon Asylum at the commence- 
ment of the year was four hundred and seventy-eight; and one hun- 
dred and fifty-six—eighty-five men and seventy-one women—were ad- 
mitted during the year. Seventy-two patients were discharged, of whom 
twenty-eight were men and forty-four women; and forty—twenty-one 
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men and nineteen women—died. The number left at the end of the 
year was five hundred and twenty-two, of whom two hundred and 
thirty-four were men, and two hundred and eighty-eight were women, 
and the average number resident was four hundred and ninety. 

Of the seventy-two patients discharged, sixty-five were recovered ; 
three were discharged as relieved, and four were absent on trial. 

The mortality was at the rate of eight per cent. on the total number 
under treatment. 

A noteworthy feature of the character of the cases admitted was a 
remarkable prevalence of the propensity to suicide—no fewer than 
fifty-five of the whole number having been noted on their admission- 
papers as being so affected. The form of disease under which the 
greater number of these patients labored was melancholia; in a con- 
siderable number, however, the symptoms were those of high cerebral 
excitement, and in the absence of the suicidal propensity would have 
been considered as cases of ordinary mania. 

The description of this form of disease, as given by Dr. Bucknill, is 
interesting, and as it is a form not very common, we quote as follows : 

“In suicidal mania the head is usually hot, the aspect fierce, and 
the general symptoms those of excitement; the propensity to self- 
destruction is frequently accompanied by a disposition to commit acts 
of violence. The general excitement also undergoes marked periods 
of remission, and during these periods the suicidal passion suffers 
abatement. These cases, indeed, in addition to all the ordinary symp- 
toms of mania, present a violent and impulsive desire to commit self- 
destruction ;—this desire or passion is too urgent and vehement to be 
correctly designated by the common term, inclination or propensity. 
It is sometimes associated with delusions of such a nature that they 
may be supposed to have given rise to the morbid desire, or to have 
been occasioned by it, or, what is yet more probable, to have originated 
in the same morbjd condition of the brain. Thus, one man believed 


_ that he saw demons around him, who called upon him to join them in 


the incarnate state; another believed that he heard a voice from 
heaven calling upon him to sacrifice himself in order to put his ene- 
mies to shame. More usually, however, in suicidal mania, there is no 
delusion bearing upon the morbid passion.” 

Among several cases given to illustrate this form of mania we select 
the following: “ No. 1595, a child only twelve years, and small of his 
age, was admitted on the third of the month. Previous to admission 
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he had attempted suicide by drowning and hanging. When admitted, 
he had the St. Vitus’ dance; around the throat the mark existed where 
the skin had been excoriated by the pressure of a cord. He constantly 
cried, ‘I want to die! Oh, let me die!’ He knocked his head with 
violence against the walls, and attempted to suffocate himself by thrust- 
ing his hand down his throat; he also bit and kicked at every one who 
approached him. He was placed in a padded room, and medicines 
and baths were administered to procure sleep. At the end of forty- 
eight hours this effect was produced, and all the symptoms were 
greatly abated. Three days subsequently, on the medicines being with- 
drawn, the symptoms returned with their original violence ; they were, 
however, eventually and completely removed by a repetition of the 
treatment—namely, morphia and warm baths, with cold applications 
to the head.” } 

During the spring months the report states the female wards were 
overcrowded to an extent injurious to the comfort and welfare of the 
patients, and detrimental to their curative treatment. To relieve this 
overcrowding, and also to extend the benefits of the institution to new 
cases which were pressing for admission, the Visitors determined to 
enlarge the Asylum by an additional building. In order, however, to 
give immediate relief, it was decided to erect a suitable house in the 
vicinity, and forty patients, with the needful staff of attendants, were 
removed thither. 

“The branch Asylum at Exmouth has opened the wards of the 
county asylum to forty patients who must otherwise have been ex- 
cluded therefrom. Of these patients fifteen or twenty will be discharged 
cured, whose maladies would probably, under exclusion and neglect, 
have terminated in a different manner. This result of the branch 
Asylum is practical and tangible, and fully compensates the labor and 
anxiety which its establishment has occasioned. 

“The advantages that have accrued to the patients in the branch 
Asylum have been considerable. The whole body of its inmates have 
greatly enjoyed the change from the monotony of a long-continued and 
enforced residence in the wards of the parent Asylum—a change ac- 
companied by the most varied and delightful views of coast and river 
scenery. They have greatly enjoyed their daily rambles on the shore, 
the common, or the cliffs. They have fully appreciated the unre- 
strained and domestic arrangement of the little colony, and they have 
conducted themselves with so much quietude and decorum that the 
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men and nineteen women—died. The number left at the end of the 
year was five hundred and twenty-two, of whom two hundred and 
thirty-four were men, and two hundred and eighty-eight were women, 
and the average number resident was four hundred and ninety. 

Of the seventy-two patients discharged, sixty-five were recovered ; 
three were discharged as relieved, and four were absent on trial. 

The mortality was at the rate of eight per cent. on the total number 
under treatment. 

A noteworthy feature of the character of the cases admitted was a 
remarkable prevalence of the propensity to suicide—no fewer than 
fifty-five of the whole number having been noted on their admission- 
papers as being so affected. The form of disease under which the 
greater number of these patients labored was melancholia; in a con- 
siderable number, however, the symptoms were those of high cerebral 
excitement, and in the absence of the suicidal propensity would have 
been considered as cases of ordinary mania. 

The description of this form of disease, as given by Dr. Bucknill, is 
interesting, and as it is a form not very common, we quote as follows : 

“In suicidal mania the head is usually hot, the aspect fierce, and 
the general symptoms those of excitement; the propensity to self- 
destruction is frequently accompanied by a disposition to commit acts 
of violence. The general excitement also undergoes marked periods 
of remission, and during these periods the suicidal passion suffers 
abatement. These cases, indeed, in addition to all the ordinary symp- 
toms of mania, present a violent and impulsive desire to commit self- 
destruction ;—this desire or passion is too urgent and vehement to be 
correctly designated by the common term, inclination or propensity. 
It is sometimes associated with delusions of such a nature that they 
may be supposed to have given rise to the morbid desire, or to have 
been occasioned by it, or, what is yet more probable, to have originated 
in the same morbid condition of the brain. Thus, one man believed 
that he saw demons around him, who called upon him to join them in 
the incarnate state; another believed that he heard a voice from 
heaven calling upon him to sacrifice himself in order to put his ene- 
mies to shame. More usually, however, in suicidal mania, there is no 
delusion bearing upon the morbid passion.” 

Among several cases given to illustrate this form of mania we select 
the following: “ No. 1595, a child only twelve years, and small of his 
age, was admitted on the third of the month. Previous to admission 
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he had attempted suicide by drowning and hanging. When admitted, 
he bad the St. Vitus’ dance; around the throat the mark existed where 
the skin had been excoriated by the pressure of a cord. He constantly 
cried, ‘I want to die! Oh, let me die!’ He knocked his head with 
violence against the walls, and attempted to suffocate himself by thrust- 
ing his hand down his throat; he also bit and kicked at every one who 
approached him. He was placed in a padded room, and medicines 
and baths were administered to procure sleep. At the end of forty- 
eight hours this effect was produced, and all the symptoms were 
greatly abated. Three days subsequently, on the medicines being with- 
drawn, the symptoms returned with their original violence ; they were, 
however, eventually and completely removed by a repetition of the 
treatment—namely, morphia and warm baths, with cold applications 
to the head.” 

During the spring months the report states the female wards were 
overcrowded to an extent injurious to the comfort and welfare of the 
patients, and detrimental to their curative treatment. To relieve this 
overcrowding, and also to extend the benefits of the institution to new 
cases which were pressing for admission, the Visitors determined to 
enlarge the Asylum by an additional building. In order, however, to 
give immediate relief, it was decided to erect a suitable house in the 
vicinity, and forty patients, with the needful staff of attendants, were 
removed thither. 

“The branch Asylum at Exmouth has opened the wards of the 
county asylum to forty patients who must otherwise have been ex- 
cluded therefrom. Of these patients fifteen or twenty will be discharged 
cured, whose maladies would probably, under exclusion and neglect, 
have terminated in a different manner. This result of the branch 
Asylum is practical and tangible, and fully compensates the labor and 
anxiety which its establishment has occasioned. 

“The advantages that have accrued to the patients in the branch 
Asylum have been considerable. The whole body of its inmates have 
greatly enjoyed the change from the monotony of a long-continued and 
enforced residence in the wards of the parent Asylum—a change ac- 
companied by the most varied and delightful views of coast and river 
scenery. They have greatly enjoyed their daily rambles on the shore, 
the common, or the cliffs. They have fully appreciated the unre- 
strained and domestic arrangement of the little colony, and they have 
conducted themselves with so much quietude and decorum that the 
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inhabitants of the nearest house acknowledge that, if uninformed, they 
would not have known that the Asylum was not occupied by a quiet 
private family. 


ea IX. The report of the Middlesex Asylum at Colney Hatch, for the 

! year 1855, fills a small octavo volume of one hundred and eighty pages, 

t and is composed of contributions from the board of visitors, from the 

steward, from the two medical superintendents, from the matron, from 

) the chaplain, besides various other officers connected with this vast 

establishment. 

F By the report of Dr. Tyerman we learn that there were in the male 

‘| department of the institution, on the 31st of December, 1854, five hun- Be 

eT dred and fifteen patients, and that thore were admitted during the year a 

1 : 1855 one hundred and fifty-one, making a total of six hundred and E. 

4 ef sixty-six under treatment during the year. Sixty were discharged, of a 

It hy whom forty-two were recovered, and ninety-two died, leaving five hun- 4 

' i | dred and fourteen under care at the end of the year. The daily aver- 

i age during the year was five hundred and seventeen. 

; Of the patients admitted forty-four per cent. presented the intract- 

¥, able complications of general paralysis, epilepsy, and idiocy, or congeni- 

ct ’ tal imbecility. Twenty-seven of the patients admitted died during the 

| 4 | year. From this statement may be inferred the very abject condition 

Aba of many of them, and the great care their cases demanded. The re- 

bas : port states that the water-beds were frequently in requisition, and the 

most nutritious diet with wine was freely allowed. 

ay a The principal canses of death were, exhaustion with general paraly- 

Hi t e sis, forty-three ; ditto with age and infirmity, eleven; epilepsy, twen- 

: ty-four. The average period of life was 42.59 years, which is less 

Wid. A than that attained generally in the provincial asylums—a fact which may 
; be explained by comparison with the relative proportions under the 

iS a two circumstances of epileptics and paralytics, many of whom die at a 

comparatively early period. 

From the report of the medical superintendent of the female de- 
partment, signed by W. G. Marshall, we learn that there remained in 
this department on the first of January, 1855, seven hundred and 
thirty-three patients; fifty-nine were admitted during the year, and 
seven hundred and thirty-two remained on the books at the end of 
the year. Sixteen were discharged as recovered, and thirty-six died. 

The following paragraph will account for the small number of re- 
coveries among so large a number of patients under treatment. 
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Tn consequence of your‘institution being full, and the removals and 
deaths being fewer than in preceding years, the admissions have borne 
a relative proportion, and these have consisted of patients whose mental 
diseases are of a less curable character, many having been ill for years, 
subject to epilepsy, and also afilicted with paralysis.” 

J. H. W. 


BERTRAND ON SUICIDE.* 


As the soil aud rock formations of a continent determine, to a great 
extent, the character of the physical diseases which prevail within its 
limits, so does the peculiar mental constitution of a race determine the 
forms of social evil which mark its social history. Hence, from the 
mental topography of different peoples come the greatly diversified 
features of the moral world. From one temperament arises excess in 
the indulgence of the appetites; in another the passions are dominant 
in every action and aim of life. In one country sentiment often pre- 
vails in a forced, unhealthy growth ; in another a cold selfishness forbids 
sympathy and even justice. 

In our own country the relations of suicide to crime and disease 
have not been very extensively discussed. The act, indeed, gathers 
about its subject an intense and often morbid popular interest, quite 
as curious to the student of psychology as its own mental and moral 
relations ; and to the philosophic and religious mind the subject has 
always been one of the most suggestive ‘and important in the range of 
speculative inquiry. But, from the fact that the yearly amount of sui- 
cides is here comparatively small, the question has received little prac- 
tical attention. We have not uoticed any published record of the 
number of suicides occurring in this state for any given period since a 
compilation of that kind for this journal for the year 1848. There were 
notices of these, to the number of ninety-one, in the public journals of 
that year. The population of New York was then about three mil- 
lions, giving one suicide only to upwards of thirty-three thousand in- 
habitants. In France 3598 suicides are recorded in the year 1851. 
The census of that year gives thirty-six millions as the population of 
the empire, being one suicide to ten thousand inhabitants, a ratio more 
than three times greater than that of this state. In addition, there 
must be allowed for, in France, a large number of suicides which have 
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been successfully concealed, by the victim or his relatives, from public 
knowledge. In that country a traditionary stigma has descended upon 
the suicide from the stringent laws formerly enforced against the crime, 
and an energetic church is using its powerful weapons in the same di- 
rection. These furnish the motives for concealment, and, from the 
nature of the case, it must often be successful. 

In France, then, the question is one of no small importance. The 
work before us is, indeed, one of the latest of many essays toward the 
solution of the great problem of the prevention of suicide. This has 
derived faults from the manner of its origin, which lessen its value as 
a philosophical treatise. It was selected as a prize essay by the Im- 
perial Academy of Medicine, and bears the approval of a cardinal of 
the Catholic church. Thence, perhaps, the too exclusively religious 
aspect in which the subject of suicide is viewed, and the extraordinary 
legal remedies which are recommended. The absurd statistical com- 
binations are more a folly than a fault, and are only excellent as a 
burlesque on the numerical method of investigation. 

We are glad, however, to see, in the prominence given to the moral 
relations of suicide by Dr. Bertrand, as by most others who have lately 
written upon the subject, a blow at the theories of monomania and 
moral insanity which have been extensively urged. It is to be hoped 
that inquiries into the medical and legal bearings of mental disease 
will finally sweep away these fictions of a material philosophy. The 
justice of this treatment of the subject is at once apparent when we 
find that in only one-fifth of the cases occurring in France was insanity 
attributed ; and this is little less than the estimated proportion of insane 
suicides in our own state. It will be claimed that the estimates are 
incorrect,—that in many cases the insane condition was not detected,— 
and even that the act, without a seemingly sufficient motive, is in itself 
ample proof of the mental disease. This is, of course, entirely unan- 
swerable. But to one of any practical acquaintance with the matter 
it is well known how readily any excuse is availed of by persons having 
no metaphysical theory of the facts to influence them, to throw the 
mantle of charity over the victim of his own sinfulness in the verdict 
of insanity. The error of estimation is obviously to the support of 
Dr. Bertrand’s position. To the same effect is the plain connection 
of most suicides with the access and decline of the determining 
causes, which vary in different countries. In France, where political 
passion is no mere temporary exhilaration, it has been again and again 
marked, from its kindling to its subsidence, by the number of suicides 
enlarging and decreasing with its several stages. In this country the 
greed for wealth, and intemperance, our two most prominent social 


vices, may be adduced. During the present financial revulsion its 
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effect in adding to the statistics of suicide may be seen almost daily in 
the public press, and has attracted general attention. The too fatal 
connections of suicide and intemperance need only to be alluded to. 

No one, unless he is prepared to follow the teachings of materialism 
to their results in the denial of moral freedom and responsibility, will 
dissent from Dr. Bertrand’s conclusions as to the causes of suicide. 
Underlying and supporting all the influences which temperament, 
organic disease, and the contagion through depraved mental states may 
afford, is irreligion. It can not be gainsayed that sin, in its broad 
sense, is the primary cause of suicide. The man of unquestioned 
sanity who may contemplate suicide, if he have a proper religious 
faith, will certainly be deterred from the act; and the maniacal deliri- 
um in which it is sometimes committed is nearly always the direct 
consequence of a breach of physiological Jaws, in the sinful indulgence 
of the appetites or passions. In the victim of pure lypemania we find 
that a firm religious belief is almost as effectual against the temptation 
to suicide from the unreal miseries of the disease, as in the case of 
the sane. And, finally, if the religion of the Bible were fully and 
universally accepted the secondary causes, hereditary and of imitation 
and instruction, would soon cease to operate. Although it may be that 
the author has been needlessly elaborate in urging this view of the 
subject, he has not been too careful in treating of the physiological 
causes of suicide. We can not think of them as being necessarily 
effective, unless in the entire absence of moral convictions. They form 
a train which is only harmless rubbish while the spark is kept from it, 
and in by far the greater number of cases of suicide its lighting is the 
voluntary act of one who dares to commit a wrong against his fellow- 
creatures and a common Creator. 

But, though suicide be a crime against society, and the question of 
its prevention one of great practical importance in many communities, 
we must deny the wisdom of the legal remedies proposed by the 
author. An evil in our own state, far greater than is that of suicide 
in France, has certainly not been lessened by the direction of legal 
enactments against it. If, in the parallel cited, the desired end might 
have been accomplished under another form of government, yet the 
enactment of laws depriving the suicide of Christian and even decent 
burial, and nullifying the testamentary disposition of his property, we 
believe would, under no circumstances, prevent the crime of one who 
could appeal to a last Tribunal through the guilty act itself. Better 
results might be expected in France from an attempt to curb the 
license of the press, which is no doubt greatly operative in determining 
to suicide through its teachings of morbid sentiment, and its minute and 
overwrought descriptions of suicides, which lead to repetitions of the act. 
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[t is an important, general error that it is useless to attempt the 
prevention of the suicides of the insane, and we must consider that 
Dr. Bertrand has not given sufficient attention to this part of his 
subject. The fact that the disposition to suicide in the insane is but 
the mere accident of a mental condition, a symptom usually occurring 
in the first stages of a curable disease, should lead to the correction of 
this fatal mistake. More real benefit, we are convinced, might be real- 
ized from the recognition of this truth, and the early treatment in an 
asylum of the suicidally disposed insane, than in any legal measures 
that could be contrived. 

We have referred to the purpose, and have briefly indicated the 
prominent points of this essay. A more extended analysis would not. 
probably be of interest to our readers, and we will therefore conclude 
with a translation of its— 


GENERAL RESUME AND CONCLUSION. 


1. Suicide is the act and the name of one who, in whatever manner or by 
whatever cause, puts himself to death, or exposes himself to death voluntarily 
and knowingly, with the egoistical intention of losing his life. 

2. This action, admitted in principle by the entire pagan world, and praec- 
ticed by some in a general manner, by others with restrictions, was the logical 
conclusion of the general principle—the end of man being happiness, the 
unfortunate one who commits suicide ameliorates his situation. 

3. Christianity, on the contrary, in replacing morality on its divine basis, 
regards suicide in every possible circumstance as an action ‘doubly criminal : 
first, as a crime against the Creator, who has imperatively commanded us 
not only to love ourselves, and preserve our lives by all possible means, 
but also, on the other hand, to refrain from every species of homicide—self- 
homicide as well as homicide of another. Second, as a crime against hu- 
manity, since the commission of it is at variance with all sentiments of order, 
justice, gratitude, and fraternity. 

4. All those, however, who thus voluntarily put an end to their existence 
are not in the same organic and psychical condition—some being physically 
and mentally healthy, others diseased and insane. The two species of suicide 
I have distinguished by the terms voluntary and maniacal, according to the 
characteristics of moral freedom or insanity they present. 

5. Voluntary suicide is that which is committed with knowledge, refleetion, 
determination, and liberty. 

6. Maniacal suicide, although characterized essentially by the subjection, 
more or less complete, of the will and of moral liberty, presents in its entire 
aspect differences which compel us to divide it into three orders: first, sui- 
cides occurring from sudden bursts of passion; second, suicides induced 
by lypemania; third, monomaniacal suicide. 
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7. Maniacal suicide, arising from sudden bursts of passion, is very rare, 
and rationally explains itself without taking into account the degree of reli- 
gious fervor of him who commits it. Its characteristic symptoms are, the 
acuteness of its means of execution, and its accomplishment following more 
or less the immediate explosion of delirious passion, there being no actions 
committed between the passion and the murder capable of breaking the con- 
tinuity of the received impression. 

8. Lypemania impels the imsane to suicide through the same causes which 
have governed the sane: both put «” end to their existence, either from a want 
of religious faith, or a perverted religion, showing them death as the termina- 
tion of their sufferings—as the greatest good they can secure to themselves ; 
the only difference between the two being this, that the voluntary suicide, in 
the fullness of his reason, judges his position healthfully, and decides upon 
the act from real motives; while the lypemaniac, deceived by his sensations, 
his perceptions, and his affections, acts from a false combination of circum- 
stances or from erroneous conclusions. : 

9. Monomaniacal suicide is a perversion of the instinet of self-preservation, 
developed involuntarily én the organism itself, and which impels more or less 
irresistibly to self-murder; the individual, although ordinarily happy, fre- 
quently deploring his condition. 

10. In virtue of this principle, embodied in our civil and religious codes : 
There is neither crime nor offence committed where there is no moral freedom, 
intention, or ¢riminal determination; voluntary suicide only is imputable to 
him who commits it. 

11. Suicide recognizes two orders of causes: first, a first or generating 
cause; secondly, secondary, predisposing, and determining causes. 

12. The first cause of suicide is materialism, or an entire ignorance of reli- 
gious duty; or wrong, exalted, and perverted religious views. 

13. Materialism, in declaring that man is his origin and his end, that he 
is absolute master of himself, and can dispose of himself according to his own 
will,—materialism, in thus teaching physical and temporal enjoyments as the 
ultimate termination of our desires and pursuits, induces us, on the slightest 
physical or moral misfortune, to seek death as a haven of repose from the 
tempests of life. 

14. Among the predisposing causes, those which exercise a marked influ- 
ence over the production of suicide are, a melancholy constitution, hereditary 
tendency, imitation, and instruction. 

15. The determining causes of suicide are physical and moral. Whatever 
may be their nature and intensity, their operation may be summed up in one 
word—despair. 

16. In voluntary suicide the determining causes are real; in maniacal sui- 
cide they are usually imaginary. 

17. The progress of lypemaniacal suicide is sometimes continuous, some- 
times remittent, but more frequently intermittent. 

18. Lypemaniacal suicide manifests itself occasionally in an epidemie form. 

19. Maniacal suicide not being a disease sui generis, being only the effect 
of a voluntary determination, more or less reasonable, occasioned by mis- 
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fortune, has no seat in the economy, and may be the symptomatic expres- 
sion of an organic lesion. 

20. Suicides employ various means for self-destruction: these means are 
direct or indirect, according to their mode of action;—when employed by 
themselves individually, it is direet suicide; when employed by others, indi- 
rect suicide; or again, when persons agree to kill themselves together and 
simultaneously, it is mutual and reciprocal suicide. 

21. Voluntary suicides generally select a mode of death agreeable, prompt, 
certain, and in connection with their profession or habitual occupation. 

22. Insane persons employ indifferently any mode of self-destruction, from 
the most absurd to the most extraordinary; occasionally, however, they pre- 
fer to meet death by the hand of some one whom they have chosen for that 
purpose. 

23. On the examination of a corpse it is sometimes difficult to determine 
whether death has been natural, accidental, voluntary, or by the hand of 
another. 

24. Nevertheless, the diagnosis of suicide may be determined by the aid of 
general signs drawn from the various circumstances which precede or accom- 
pany the act, and of particular signs which are furnished by the inspection of 
corpses. 

25. Suicide being thus recognized, it is not difficult to established the diag- 
nosis between voluntary and maniacal suicide. 

26. Exclusive of its moral consequences, suicide, considered per se, is not 
an act of courage. A man -who rids himself voluntarily of life’s burdens, 
evinces, perhaps, in the execution of his design, a certain amount of physical 
energy, but generally proves himself a moral coward. He fails, in reality, 
from want of endurance; and endurance is that species ¥ courage which 
knows how to suffer and to wait. 

27. Christianity, with its dogmas, its morality, and its abil furnishes 
the most effectual means for the prevention of suicide. On the one hand it 
reveals to man his origin and his end; shows him the vanity of all earthly 
things; places his happiness in heaven, and directs him to seek in prayer 
support for all the ills and misfortunes of life. On the other hand its doc- 
trines of love and perfection prove to us our own individual weakness, and 
teach us that charity should unite us in one common bond or brotherhood for 
our mutual assistance in the wants of the body and the soul. 

28. In order to aid Christianity effectually in the prevention of suicide, it 
is necessary that the Government should repress the license of the press in 
matters pertaining to morality, and that it should prevent the publication of 
works favorable to voluntary death, as well as the insertion in newspapers of 
the suicides which are daily committed. 

29. A secondary method of arresting the progress of suicide should be to 
stigmatize it by comminatory laws, made in harmony with our manners and 
institutions, as was formerly the case. 

30. The special treatment of maniacal suicide should be preservative and 
curative. 

31. Besides the religious and moral means of which I have spoken, mani- 
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acal suicide may be prevented by combating a melancholic constitution from 
infancy, by the use of proper hygienic prescriptions, by avoiding all alliances 
between persons born of suicidal, insane, or epileptic parents, and where chil- 
dren inherit from both this fatal predisposition, by endeavoring to destroy it 
by crossing the race. 

32. The curative treatment of maniacal suicide should be psychological and 
physical. 

33. Psychological treatment should consist in arresting, as far as possible, 
the generating cause of lypemania; but where this proves impossible, in en- 
deavoring to remove the fixed idea of the patient by a strong or sustained 
diversion, and by subjecting him to voluntary or compulsory labor. 

34. Physical treatment should consist in treating the organic and functional 
affections, whether they be causes or effects of this melancholy state, by the 
hygienic and physical means usually employed in these affections. 

35. The forcible introduction of food by a tube passed into the esophagus, 
if the lypemaniac obstinately refuses all nourishment, having in view death 
from inanition; isolation, a cheerful apartment onthe ground floor, exercise of 
the body, manual labor, various amusements, ete., will complete the various 
means to be employed for the cure of this formidable mental affection. 

Many of these propositions are already familiar to us, but passion, the 
heated polemics of the spiritualists and materialists have either disguised, 
suppressed, or exaggerated them. The merit of this work and its progress is, 
in my own opinion, that of having reproduced them anew, and of adding 
other and original ones to them, and of establishing their truth by a mass of 
proofs and developments which I have furnished as much from observation as 
from induction. From these propositions we may then conclude,— 

That suicide is a crime; 

That suicide is an act of cowardice ; 

That suicide is not, in a general martner and absolutely, either always an 
act of reason or always an act of insanity. 

A rigorous and impartial analysis of all the circumstances which precede 
and accompany suicide demonstrate that is sometimes an act of reason, some- 
times an act of insanity, There are, consequently, two species of suicide— 
voluntary, imputable suicide, and maniacal, non-imputable suicide. 

This distinction is not speculative, but essentially practical; for, besides the 
therapeutic indications which result from this, it concludes,— 

In the first case, the validity of the civil acts of the deceased, and denies to 
him the right of Christian burial. 

In the second case, the nullity of these same acts, and accords to him reli- 
gious interment. The conclusions which I have arrived at are serious and 
weighty, since the consequences of them are, in a religious point of view, the 
accordance or refusal of the honors of ecclesiastical interment to him who has 
voluntarily put an end to his existence; and in a civil point of view, of in- 
validating or annulling all testamentary dispositions made previous to the act 
of suicide. Inasmuch as this work has clearly furnished ample demonstra- 
tion of these conclusions, and as it is well calculated, I at least believe, to 
dissipate the uncertainty, and even the opinions which still exist with regard 


34 
Fis 


214 Journal of Insanity. { October, 


to this, I shall nevertheless consider it of but little value if it should have no 
other result. I trust that it will attain the end which I proposed to myself in 
writing it; and that it will call the attention of the numerous philanthropists 
of France, of the constituted powers, and of the Government itself, to remedy 
a scourge which has become so general, and which threatens to progress still 
farther. 

Suicide is not, as is generally believed. an evil which the actual state of our 
prejudices, our customs, and our institutions renders incurable. I believe, on 
the contrary, that this evil appears incurable simply because we fail in incli- 
nation and courage in the application of direct and indirect means to prevent it. 
Let us cease to direct the young to a chimerical happiness; let us develop his 
physical nature by gymnastic exercises, elevate his understanding by serious 
and useful instruction, fortify his soul by an essentially Christian education, 
He | and be not afraid, notwithstanding the declamations of romancers and rhetor- 
ot icians, to stigmatize the act of suicide by a penal and severe law, made in 

harmony with our manners and institutions, and I do not hesitate to assert 
, that we shall arrest the progress of an act which sinks man below the brute 
creation, and places him in a state of rebellion against the Creator. 


SUMMARY. 


SraTe INSTITUTION FOR IpioTIC AND IMBECILE YouTH IN 
The Legislature of Ohio, at its last session, passed an act establishing a school 
| : for the idiotic and imbecile of that state. Trustees Were appointed, who = 
ie Hiese entered immediately upon their duties; a building was rented, and the insti- ae, 
hie Hy . tution at once fitted to commence operations. Dr. R: J. Patterson, of Colum- . 
a bus, and formerly Superintendent of the Indiana Insane Asylum, has been 
q appointed to take charge of it as Superintendent. 


} i RESIGNATION.—Dr. J. E. Tyler has resigned the office of Superintendent 
Hike of the New Hampshire Asylum for the Insane. eee 


APPOINTMENT.—Dr. J. P. Bancroft, of St. Johnsbury, Vt., has been ap- 
pointed Superintendent of the New Hampshire Asylum for the Insane. 


OBITUARY. 
Hic big Diep, September 23rd, 1857, at Bennington, Vermont, Dr. Heman Sedg- 


¥ 


Wie A wick Swift, aged 30 years. Dr. Swift was a graduate of the College of a 
a Physicians and Surgeons, and held at various periods the places of Resident a 


Physician of the New York Hospital, and of Assistant Physician at the State 
HA, ; Lunatic Asylum at Utica. At the time of his death he was a member of the 
Hae . Academy of Medicine in New York City, and one of the physicians of the 
Sia || New York Dispensary. The several trusts of responsibility which he held 
i were ever discharged with fidelity, and he leaves no better memorial of his 
ae Meas | life, and of devotion to his profession, than the fact that he sacrificed the 

i || former through his exhausting labors in the latter. 
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